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HOMOSEXUALITY AND CRIME 
Joun R. Ernst, M. D., F. A. P. A. 


Washington, D. C. 


ILLUSTRATIVE Case History 


The patient’s father is unknown and his mother died at the time of 
his birth. He was adopted at 2 years of age and became very fond of 
his foster mother, who died when he was about five. One year later his 
foster father married a rival of his former wife, who hated all that was 
reminiscent of her. About two years later, when her first child was 
born, she made every effort to cause the patient to feel that he was now 
an undesired member of the family. He was trained in occupations 
which usually are done by girls and was denied all contact with other 
children, except during school hours. 

He had no opportunity to discover the normal relationship between 
boys and girls. He lived in an unnatural atmosphere of antagonism and 
hate at home, and knew nothing of home life except as a place to wash, 
sweep, cook and perform menial tasks. Because his present foster moth- 
er hated him, she told him that the woman he had regarded as his own 
mother, and the man he had thought was his father, were in reality his 
adopted parents, and that he was illegitimate and an object of charity. 
She told this to their neighbors, teachers and others, which resulted in 
his practical isolation and rejection by other children. He spent what 
time he could in his basement bedroom looking at the picture of the 
woman he had known and loved as his mother. When this was discov- 
ered by his foster mother she destroyed the picture and punished him. 
His feelings of insecurity and isolation became almost unbearable. 

At the time of his adoption an infant girl was also adopted. She was 
raised as his sister, although there is no record of actual relationship. 
When he was about 14 years of age and his sister 12, his foster mother 
tried to persuade him to have sex relations with his sister. He reacted 
by nausea and vomiting, due to instinctive feelings of shame, disgust and 
morality. When he was 15 years of age she attempted to induce him to 
have sex relations with her. He again reacted in a similar manner. This 
so enraged her that she told his foster father that he had attempted to 
rape her. He was severely punished without being given a chance to ex- 
plain what had really occurred. He was also frequently punished with- 
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out adequate cause. He ran away from home on several occasions but 
was caught and punished each time. The police and neighbors consid- 
ered him incorrigible and a bad influence in the community. The last 
time, when he attempted to run away and enlist in the Service, he was 
caught by the police and taken to the station for questioning. When he 
told how he had been treated by his foster parents since the age of 6 
years, the juvenile court was notified. The court ordered his foster par- 
ents to grant him permission to enlist or be prosecuted for their cruel 
and inhuman treatment. He was accepted by the Service and made an 
excellent record for over two years. During this time he learned that he 
was unusually attracted to boys; that such attraction was called homo- 
sexuality, and severely punished if it resulted in overt acts or physical 
relations. He made a rather unconvincing denial of any such practice 
until on a furlough, after over two years forign service. As result he 
overstayed his leave, was court-martialed and given a dishonorable dis- 
charge because of desertion. He tried heterosexual or normal relations, 
including marriage, but has returned to homosexuality. 


CrirnicaL Discussion 


Psychoanalytic investigation and research have proved the existence 
of an innate psychosexual homosexual predisposition in many individuals 
which, if it comes into conflict with their environment during the de- 
velopmental period, or later in life, will produce a neurosis or psychosis 
unless adequate psychotherapy is given. Persistent infantile trends and 
abnormal psychosexual development are characteristics of this type. who 
seem unable to adjust to love and sex on an adult level because of their 
inherent personality defects. 

Since discharge from the Service, patient has made no serious at- 
tempt to work out a satisfactory social or industrial adjustment on a 
long term basis. He has not been inclined to bear continuous respon- 
sibility, and has always attempted to place the blame for his difficulties 
and failures on others, rather than himself. He tends generally to fol- 
low the easiest course and his emotional reactions have usually been on a 
primitive, infantile, and atavistic level. He has never had a long range 
plan for regulating his life, and has lived by the adolescent and imma- 
ture role of following his impulses, regardless of consequences; the so- 
called “short term view of life.” He apparently is unable to learn or 
profit by experience and resents criticism and authority. He shows no 
evidence at this time of mental or emotional conflict due to feelings of 
guilt, so common in acquired homosexuality. Neither is there any evi- 
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dence of secondary sex characteristics of the biological or congenital 
homosexual, who seem to accept their homosexuality without conflict, 
as the component of the opposite sex is negligible. There is definite evi- 
dence however of arrested, or delayed psychosexual development, man- 
ifested by continuance of adolescent: sex practices of masturbation and 
homosexuality; and his feelings of insecurity, dependence and feminini- 
ty. As he matures a conflict may develop, resulting in a neurosis or psy- 
chopathic conduct of the criminal type, due to projection of guilt feel- 
ings on society, resulting in a paranoid attitude; or he may develop con- 
scious sadistic and homicidal attitudes toward all females because of the 
cruel treatment he received from his second foster mother. 


His victims may be any woman, female child, or preadolescent boy 
of the feminine type. Certain women may be particularly vulnerable 
because of some physical feature, or personality attribute, which reac- 
tivates or makes conscious all of the repressed and latent hatred and fear 
he had for his second foster mother. He may blame his flight from het- 
erosexuality, his sex impotency with women, and the substitution of ho- 
mosexuality, on all women as a sex, and attempt to get even or com- 
pensate by torture or homocide. The sadistic homosexual apparently is 
unable to explain his crime, other than to say that the impulse was irre- 
sistable, and that during and immediately following the crime he had a 
feeling of pleasure and relief comparable to a sex experience. There is 
never any real feeling of remorse or sorrow, although he may blame it 
on his “alter ego,” which is the explanation of the unconscious motiva- 
tion often used by the schizophrenic, who seems to be consciously aware 
of his dual or split personality. The retarded or arrested part of the pa- 
tient’s personality still retains a vivid memory of his childhood and pre- 
adolescent experiences, with their emotional or dynamic content of in- 
tense hatred of women. He has never been able to understand, because 
cf his lack of insight, that his present attitude toward women and society 
is a “carry over” of his childhood attitude and should be discarded. 

Psychoanalytic investigation has proved that a sadistic homosexual 
is the result of childhood and preadolescent hatred for the woman, or 
women, who punished and mistreated him, or who came between him 
and the male member of the family whom he learned to love because 
he was always kind and good to him, treating him with affection and 
consideration. This type may develop an unconscious homosexual a:- 
tachment for his father, with hatred and jealousy toward his mother, 
whom he considers a rival for his father’s affection. The patient’s de- 
layed psychosexual maturing was influenced by the continuation of the 
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feminizing effects of his environment and treatment during the forma- 
tive years of his personality. 

His deep attachment for his foster mother, the first woman he ever 
loved, had produced in his unconscious a feminine ideal never to be rea- 
lized. It also lead to flight from heterosexuality with arrest of his psy- 
chosexual development at the preadolescent or homosexual stage and a 
feminine attitude toward his foster father. As a result he continues vul- 
nerable to homosexual advances and feels no more guilt than the pre- 
adolescent who indulges in masturbation, or frankly prefers the com- 
panionship and society of the same sex, until puberty and the mating in- 
stinct gain the ascendency. That he apparently accepts and is satisfied 
with homosexuality does not warrant the conclusion that he is not suf- 
fering from a dangerous personality maladjustment, which may result 
in neurosis, psychosis, or suicide, because of the incest barrier producing 
feelings of guilt, disgust, and loathing, which are instinctive. Psycho- 
therapy will be of very little benefit in this case at the present time be- 
cause of his apparent acceptance of homosexuality, without mental con- 
flict, and no appreciation of his danger or desire to make a determined 
and sincere effort to sublimate his sex drive by suitable occupations. 
This type often marry because of lack of insight, or in an effort to mis- 
lead the public, or to become heterosexual. This is impossible because 
their sex nature is biologically fixed or has become conditioned long be- 
fore marriage. The homosexual woman is found just as frequently and 
is the cause of just as much marital woe as the homosexual man. We 
have all seen among married people the sadistic husband and masochis- 
tic wife, or the reverse. The mating of the masculine, dominating wom- 
an with the effeminate man is a biological error and a crime against so- 
ciety. The majority of their offspring have been found to be problem 
children, sexually abnormal, constitutional psychopaths, and potential 
if not actual criminals. It is obvious that marriage er reproduction should 
be prevented except in the biologically and mentally fit. Incompatibili- 
ty of the parents creates an environment that prevents the development 
of a normal, stable and secure personality. The criminal’s attitude to- 
ward society is a direct result of this early environment. 


SUBLIMATION AS TREATMENT 


Many latent homosexuals, or the heterosexual with a large homo- 
sexual component, have definite talent and ability to express their crea- 
tive instinct in a psychic way. The importance of psychic participa- 
tion in the transformation of the homosexual instinct has been definite- 
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ly demonstrated by those who have made successful sublimations. Their 
field of activity includes the “fine arts,” and other types of creative oc- 
cupations. Whether latent, or overt, they feel a great need for social 
approval and acceptance. Their artistic productions are used as a means 
to that end. They consider them a disguised form of contact, or invi- 
tation to individuals or the public to share vicariously a common experi- 
ence. To achieve satisfactory sublimation through their work, their pro- 
duction must receive recognition or approval; otherwise it will fail to 
compensate for their deep seated feelings of insecurity and inferiority. 
For example, the screen actor or actress who has had responsive audi- 
ences in the legitimate theatre, misses greatly the visual and audible evi- 
dence of approval. 

The latent homosexual man or woman, who has an anxiety neur- 
osis because of increasing pressure of their unconscious homosexuality 
for recognition, may be helped to acquire insight and accept their homo- 
sexual impulses without panic, through psychoanalysis. It has long been 
apparent that many men and women are able to sublimate most of their 
sex drives, whether heterosexual or homosexual, into activities which 
serve as fairly adequate substitute outlets for expression of the creative 
instinct. One of the first principles of successful psychoanalysis is to 
recognize that this instinct is the oldest and one of the greatest construc- 
tive forces of the personality, but may become the most insidiously and 
irresistably destructive if perverted or unconditionally repressed. 

The majority of heterosexuals have very little artistic ability or in- 
terest in art and express their creative instinct in a physical way by mat- 
ing. The homosexual component in the heterosexual is sublimated with- 
out too much difficulty in the ordinary social and business friendships 
and the competition, originality and creative ability necessary to success 
in their daily occupations. With adequate insight and psychotherapy 
the average homosexual should be able to sublimate as successfully as the 
average heterosexual, and thereby avoid ostracism and social condem- 
nation, which eventually result in alcoholism and drug addiction, if not 
neurosis, psychosis, or suicide. 


MENTAL ACCOUNTABILITY 


The tendency of psychiatry is to consider the patient’s rationaliza- 
tion of his conduct, and to probe behind what is usually called reason- 
ing in an attempt to discover his unconscious motivation, which may 
compel him to act on an impulse of which he is not consciously aware. 
This tends to restrict the area of moral judgment to an extent that of- 
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fends our traditional idea that anyone who can talk and think in rational 
terms is morally responsible for his acts. 

To the psychiatrist mental disease is a series of imperceptible grad- 
ations from the mild psychoneurosis to the frank psychosis, whereas 
criminal law allows for no gradations and insists there is no twilight 
zone between mental abnormality and insanity. The accused is wholly 
sane or wholly insane. Therefore a complete reconciliation between the 
psychiatrist’s definition of insanity and the moral definition of criminal 
responsibility is impossible. The prosecution should establish proof be- 
yond a reasonable doubt that the accused was so free from mental de- 
fect, disease or derangement as to be able concerning the particular acts 
charged, both to distinguish right from wrong, and to adhere to the 
right. When reasonable doubt exists as to the mental responsibility of 
the accused for an offense charged, he cannot morally be convicted of 
that offense. 

In order to decide the question of mental responsibility the accused 
should be given a period of observation of at least 30 days in a suitable 
hospital. A psychiatric social survey and reliable history should be ob- 
tained prior to the final opinion and diagnosis, which should be con- 


curred in by a board of three psychiatrists. No court or jury should be 
required to decide as to the mental responsiblity of the accused without 
expert and impartial psychiatric opinion. 


SUMMARY AND CONCLUSIONS 


1. In the illustrative case there is a history of continuous conflict, 
worry, frustration and insecurity on a background of an intolerable 
family situation. As a result of this environment during the formative 
years of his personality the patient acquired an immature, unstable and 
inadequate personality, which has been carried over into adult life, in- 
creasing his susceptibility to sex deviation, neurosis, psychosis, criminal 
influence, drug addiction and crime. 


2. Religion, parents, teachers, and others upon whom he depend- 
ed for guidance, failed to realize or appreciate their responsibility to 
him, or to society, because they lacked psychiatric orientation and train- 
ing sufficient to detect the first evidence of symptoms of sex deviation, 
and the probable causes. 

3. Every parent should know and fully appreciate this basic fact 


of psychiatry: that a morbid and abnormal attachment between mem- 
bers of a family is a potent factor in the development of the sex deviate. 
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4. The “Moms” of Dr. Edward A. Strecker’s excellent publica- 
tion, “Their Mother’s Sons,” are chiefly responsible for the effeminate 
boy and his vulnerability to homosexuality. 


5. Greater attention should be given to teaching sublimation in 
the latent homosexual by means of occupations requiring originality and 
creative ability. It is quite apparent that the latent homosexual, or the 
heterosexual with a large homosexual component, have unusual talent or 
ability to express their creative instinct in the arts. The actor creates 
roles and characters; so does the writer of plays, scenarios and fiction. 
An actress will often say, “I am wedded to my art.” She proves this, as 
well as the actor, by their great difficulty in marital adjustment. 

The talented actor and actress obtain their greatest satisfaction in 
creating personalities; making them live on the stage and screen. The 
composition, or production of the musician, poet, painter, designer, 
sculptor, architect and builder is an expression of his creative instinct, 
and is used to sublimate its physical expression. 


1835 Eye St., N. W. 
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DIAGNOSIS AND PROGNOSIS IN PSYCHOTHERAPY — 
VERSUS PREDICTIONS, “GUESSES” AND “HUNCHES” 


EpuND Bercter, M. D.* 


New York, New York 


The present tax bill obligates 15 million persons, including the free 
professions, four times a year to fortell their future income. One can 
partly avoid that prohpecy by paying on the basis of last year’s income 
and correct the estimate later. That is, however, a concession made by 
the Internal Revenue as an inofficial bow to bad prophets. Officially, as 
the law stands on the statute books, the taxpayer is asked four times a 
year, provided that his income does not consist of a fixed salary, to esti- 
mate or correct his estimation of his future income. He is not only asked 
to fortell the unfortellable, the margin of error alloted to the phophet is 
exactly 20%. In other words, within the range of 20% of the tax (not 
of the income), he has to guess and predict correctly, or else pay penal- 
ties for being a bad prophet. 


Guessing and predicting on the basis of hunches, becomes thus a 
civic duty. In performing that duty, I asked myself, obviously to be 
amused by something more pleasant than taxes, whether we are better 
prophets in our own profession. Expressed differently: how much, or 
how far, do we use predictions, guesses and hunches in psychotherapy. 
That trend of thought, starting with helpless irony directed towards 
taxes, became soon a serious problem. Let us try to find an answer for 


the scientific part of the problem. 
At first, a clarification of terminology seems indicated. The liter- 


ary and popular use of these words — predictions, guesses, hunches — is 
worthless for our purposes. Webster, f. i., defines a prediction as “de- 
claration of future events.” Now, the palmist who predicts that the 
blond lady will marry a dark gentleman with blue eyes, green checks. 
and golden money, predicts the future. The physician who predicts that 
the primary infection in syphilis, which he diagnosed on the basis of 
knowledge and experience, helped by the microscope, will be followed 
by clinical signs, if not treated, fortells the future, too. We call the lat- 
ter prediction: clinical prognoses following a clinical diagnosis. The 
difference is obviously the basis on whch the prediction rests: in the case 





* Formerly Lecturer at the New York Psychoanalytic Institute and Assistant Direc- 
tor of the Vienna Psychoanalytic Clinic. 
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of the palmist, no basis at all; in the case of the physician, clinical facts 
proven by experience, combined with the unspoken assumption that the 
case will be a typical one. 

That even clinical facts, combined with experience and knowledge, 
can be sometimes elusive, is proven by the great quantity of jokes heaped 
upon medical predictions. For instance, that of the grateful patient who, 
after being discharged from the hospital, expresses his gratitude to the 
chief of the medical department with these words: “It is really marvelous 
how far science has already progressed; you simply told your assistants 
‘casus perditus,’ and a few weeks later I was cured.” 

A guess is, according to Webster, one step deeper on the ladder of 
probability. It is simply a “random conjecture.” Use of the word 
“guess,” implies that you are not so sure of your own prediction; you 
just assume half-heartedly that the probable, hence predictable, will 
happen. Doubts and ambivalence are to be silenced, before you venture 
a guess. 

Mark Twain objected even against the word. In “Life on the Mis- 
sissipi,” he states: 

“The Northern word “guess” — imported from England, where it 

used to be common and now regarded by satirical Englishmen as a 

Yankee original — is but little used among Southeners. They use 

“reckon.” 

Finally, a hunch is, according to Webster, the lowest of the lowest 
on the prediction market: “a superstitious impression that something is 
about to happen.” In other words, it is outsde of science. One could 
imagine that a hunch corresponds to an intuitive impression. “The first 
time I saw the patient I had a hunch that he is not a neurotic but a psy- 
chotic,” a refering physician once told me. Asked on what he based his 
hunch, the colleague stated that it was “just a hunch.” 

Terminology of every-day life does not help us — language is not 
made to express unconscious mechanisms. We have to venture into find- 
ing some definitions, unaided by Webster. 


I. ProGNnosis AND “PREDICTABLE MECHANISMS” 


I would assume that a medical prediction is a declaration of future 
medical events in a specific patient, based on clinical experience. What, 
then, distinguishes a prediction from a prognosis? A prognosis repre- 
sents the cross-section of hundreds of cases taken from literature and 
one’s own experience. A prognosis of that type is the best medicine can 
offer at a specific time. Fifty years hence the identical prognosis would 


















































Diagnosis and Prognosis in Psychotherapy 773 














not be made any more in a similar case: increased knowledge proved the 
previously used prognosis wrong. Of course, prognoses in medicine 
should always be based on experience exclusively. The medical faculty 
of the university of Munich, f. i., was asked in the early part of the last 
century what effects the first railroad about to be built, would have on 
the “mind.” The faculty decided—more precisely: predicted—with great 
self-assurance that people traveling by train “will get crazy,” or, at least, 
“chronically dizzy.” The faculty recommended, furthermore, protec- 
tion of the innocent onlookers: to avoid a similar dreary fate, high fenc- 
es should be build on both sides of the railroad track . . . The prognosis 
of the learned gentlemen was obviously wrong, simply because they 
were predicting the future not on the basis of experience. Medicine is 
incapable of that. In other words: the correct answer of the faculty 
should have been: We don’t know. It is senseless for physicians to be 
pushed into the situation of Pythia. The oracle at Delphi was, at least, 
cautious enough to speak in vague and ambiguous terms. Physicians 
playing oracle are, however, frequently less cautious. 


It looks therefore as if prognosis and prediction in medicine are 
synonyms. Medical predictions are, however, reasonable made only on 
the basis of clinical experience, which distinguishes an “ordinary” from 
a medical prediction. Hence medical predictions are distinguished by 
the name — prognosis. 


Still, we need some terminus technicus for predictable facts not di- 
rectly related to prognosis. These facts refer to intermediary stages in 
the course of.treatment. The differentiation is necessary because prog- 
nosis refers to the outcome of treatment or forseeable end results in un- 
treated cases. 


The term needed, can be exemplified: if you treat a patient with 
shock therapy, you can predict that certain reactions will occur during 
treatment — a matter of experience. These facts are not implied in the 
diagnosis, let say manic-depressive psychosis, nor in the prognosis which 
optimistically expects improvement. How should we designate the in- 
termediary reactions? Whole sentences are mobilized e. g. “Experience 
proves that typically the following reactions are to be experienced;” or: 
“The typial course is. . ”; or: “The usual sequence of events is. .” One 
could call these reactions “predictable mechanisms.” 


Subjectively, one has to differentiate between predictable mechan- 
isms which are backed up by authoritative statements and those which 
are not. The latter are subsumed under the heading, well expressed by 
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the clinical Struempel: “The physician sees in general only what he was 
taught to see.” 

Examples of these predictable mechanisms in analysis, are the phe- 
nomena of transference and resistance. The psychoanalytic psychiatrist 
will not be surprised when confronted with those phenomena, simply 
because he was taught to expect them, even experience them himself in 
his training analysis. 

The story is different, if he finds something which he was not 
taught to find. Then he will be skeptical against himself, and rightly so. 
He will remember the witty saying of an old colleague to the effect that 
all depends on who observes a new phenomenon: if the chief of the de- 
partment comes out with something untested, it is respectfully called a 
theory; if the same is stated by his assistant, it is named a hypothesis; if, 
however, an intern finds it, it is just an auxiliary assumption. 

Whether you class yourself as promotor of theories, hypotheses, or 
auxiliary assumptions—that depends on your self-appreciation, whatever 
yuu find, it must be clinically provable. I had such an experience in de- 
scribing a “predictable mechanism,” giving the patient in analysis the 
possibility to check — even in the first phases of treatment—the veracity 
of analytic interpretations with analytic means. If the interpretations 
given to the patient, are correct, he will produce a long series of “dreams 
of refutation;” if the interpretations are dynamically wrong, hence in- 
effective, these dreams will not appear. The reason being that the inner 
conscious (Super Ego), in its known formalism, can use only dynami- 
cally correctly observed material for its purpose of torture.* 


II. “Guesses” tin PsyCHOTHERAPY 


A guess, in my opinion, denotes in psychotherapy not directly a 
lesser certainty, but an application of assumptions pertaining to a specific 
group of material: facts which the patient consciously wants to conceal. 
Patients in psychotherapy are far from paragons of truthfulness. Some- 
times, patients are ashamed to mention certain parts of their life; some- 
times, they make a test-case of the concealed fact if the physician is so 
“smart,” let see whether he will “find out” the great secret. We don’t 
pretend to be mindreaders; that should be explained to the patient be- 
forehand and his cooperation asked. 

Here are examples of situations, prompting the application of 


‘és si ” 
Buesses. 





* On a Predictable Mechanism” The Psychoanalytic Review, 1943. 
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A homosexual woman* came into treatment under the following 
circumstances. She had been having for the last two years a sexual af- 
fair with a man of higher social and financial standing, and hoped that he 
would marry her. The man was married to a wealthy schizophrenic, 
who spent most of her life after marriage in a private psychiatric insti- 
tution. Every two or three years she would be released to her husband's 
or her parents’ custody, only to be brought back to the institution after 
a few months because of abundant delusions and hallucinations. The 
husband promised his girl-friend — my subsequent patient — that he 
would divorce his wife and marry her, but later he would not fulfill his 
promise. Violent conflicts ensued in which the disappointed woman 
would beat him in public. After one of those scenes she consented to en- 
ter analysis — “I have a nervous breakdown,” as the desperate man pro- 
posed. 

In analysis it became clear that the patient was frigid and uninter- 
ested in men. She concealed completely her homosexuality and wanted 
only to win me as ally in convincing the man to marry her. After some 
time she became more outspoken and told me that her main interest in 
her friend was the social position he would offer her. Why the prob- 
lem of social position was so important to her was not clear, and she did 
not want to speak about her family and childhood experiences. “You 
have to take my word for it that everything was all right there.” Fur- 
ther questioning she refused to answer, asking tearfully why I did not 
believe her. At that moment she reversed the analytic formula: without a 
minimum of confidence no analysis is possible, she reversed the tables, 
and told me that, since I had no confidence in her, analysis seemed impos- 
sible. We compromised for the time being on the basis that we would an- 
alyze first her relation to her friend and afterwards the unconscious rea- 
sons for her wish to conceal facts about her childhood. She promised 
ironically that if I could “guess correctly” her childhood situation from 
her “alleged repetition” in later life, as I suggested might be possible, she 
would reward me with her “confidence.” She called that ironically 
“guess-analysis,” brushed aside my objection that analysis is not con- 
ducted along those lines, and told me that her refusal to speak of her 
family was not resistance but “necessary precaution.” She refused to 
elaborate on that statement. She pooh-poohed the suggestion that her 
game with me — “I know something but I won’t tell you” — represented 
in itself some neurotic repetition. 





* The Respective Importance of Realty and Fantasy in the Genesis of Female 
Homosexuality.” Journal of Criminal Psychopathology 1943. Case 5. 
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For some time we tried to analyze her relation to her friend. At 
first it became doubtful whether she really wanted to marry the man, 
since, as she cryptically put it, his main attraction consisted of his wife, 
and that attraction was only slightly counterbalanced by the improve- 
ment of her social standing which would follow her marriage. Her queer 
statement that the man’s attraction was his wife, became clearer after 
she related the following facts: After a few months of her association 
with the man, she demanded more and more categorically that he intro- 
duce her to his wife, who, at that time, was once more in her husband’s 
custody. He refused, foreseeing conflicts even were he to introduce 
her as widow of a deceased friend. (The patient was in reality di- 
vorced.) One day my patient decided to outsmart him. Without his 
knowledge she visited his wife and introduced herself as “‘an angel sent 
by God” to discuss her marital situation. The angel idea was cleverly 
concocted, since in the woman’s delusions angels were constantly pres- 
ent, as my patient knew from her friend’s reports. With this fantastic 
but intuitively well-chosen approach she won the psychotic woman’s 
confidence. They became good friends. One day my patient suggest- 
ed — once more under influence of “Higher command” — that all three 
of them should live together. For three months that grotesque situation— 
sex with the man, clandestingly performed, included — continued until 
the psychotic and jealous woman declared her a devil and had to be 
transported once more into the psychiatric institution. 


At that time the patient asked me ironically if I could venture a few 
“guesses.” I said that I could. First, her wish to “improve” herself so- 
cially through marriage gave rise to the idea that she would like to erad- 
icate a feeling of “social disgrace.” Did she feel in childhood that her 
family was something of a disgrace, and why? Second, the fact that she 
played with me in the transference the game, “I know something but 
won't tell you unless you can guess it,” raised the suspicion that sexual 
matters were involved in such a guessing game in her real childhood ex- 
perience. This would suggest that she repeated actively what had once 
happened to her passively. Perhaps, however, that whole guessing game 
was in connection with her feeling or knowledge that something in her 
family history was so shameful that it was concealed from her, and she 
was forced to guess at that time. Third, I asked her whether she did not 
feel that the relation to the psychotic woman was extraordinary cruel 
which led me to suspect whether the patient was not a homosexual! her- 
self? Did she ever have homosexual relations herself? It is a fact that 
behind the pseudo-love of homosexual women, a second layer of re- 
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pressed aggression is hidden, and only behind that a deepest, third, layer 
of masochistic attachment to mother. I expressed the suspicion that she 
misinformed me about the facts and repeatedly had overt homosexual 
affairs. Fourth, didn’t she see that she made out of the unhappy but hon- 
orable family of her friend a kind of promiscuous brothel? How far 
were these “guesses” substantiated by facts? The story the patient final- 
ly reported, was really fantastic and can be used as yardstick for deter- 
mining how far guesswork can be done and where its limits are. 

The patient’s mother was an aggressive woman, tyrannic and dom- 
ineering. The patient never knew her father, who died before her birth. 
Her mother was owner of a brothel in-a provincial town. At the age of 
five or six my patient began to suspect the jokes about her mother. Lit- 
tle innuendos and allusions made by servants and friends paved the way. 
One day she overheard a conversation between her mother and a priest _ 
who tried to reform the mother and was cynically answered. Because of 
fear, she never asked her mother about her profession. One of the girls 
of the brothel acted as housekeeper and spent some time with the lonely 
child. She approached that woman with her questions. The latter gave 
evasive answers: “You will find out.” At that time she felt socially deep- 
ly humiliated, hence her compensatory social snobbishness in later life. 
As far as the “accusation” of homosexuality went, she had to admit its 
veracity.* 

Overlooking the results of the guess and the later revealed facts, 
one sees that the general direction was amazingly correct, the specific 
details not accessible. I never found out why I used the keyword “broth- 
el.” The technique of arriving at these guesses was the knowledge of 
analytic transference. 


Another Example: 


A man of 53 entered psychoanalysis without his volition. He had 
developed a cramp while writing and was sent by his health insurance 
company for treatment. “Health insurance was obligatory in pre- 
Hitler Austria). The patient received benefit payments and would have 
forfeited them had he not submitted to any prescribed treatment. He 
openly admitted that that consideration constituted the only reason for 
his permitting “such nonsense as psychiatry.” He refused to give any 
information about himself, was deeply suspicious, and proposed that if 





* The genesis of the patient’s homosexuality is too complicated to be elaborated in 
this connection. See the paper on Lesbianism, quoted before and “Eight Prerequisites 
for Psychoanalytic Treatment of Homosexuality,” The Psychoanalytic Review, 1944. 
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the physician would testify every time to his coming, he would save the 
physician’s time by leaving at once. Since that “simplification” was re- 
jected, he spent a few weeks in sullen silence, obstructing all treatment. 
The few “facts” which he revealed were that he did not remember his 
parents, was happily married, had no conflicts, was a well-paid employee 
of a large concern. He claimed that his duties were purely representa- 
tive, paying visits to important old customers, having between drinks a 
friendly chat with them, and getting the orders which the concern 
would get anyway. One day, he wanted to write down the order of a 
customer and discovered that he could no longer write. He was alarmed 
about his cramp, consulted his physician, who recommended rest, after- 
wards electrical treatment and vitamin injections. After a few weeks 
the suspicion arose that the symptom was psychosomatic in origin, and 
the patient was sent to me. No further information could be elicited 
from him; neither free associations, nor dreams, nor any other details 
were forthcoming. It was obvious that the man was consciously with- 
holding facts, but nothing could persuade him to break his silence. I told 
him that further attempts at treatment were senseless and I would have to 
discontinue treatment, reporting the situation to his health insurance. Un- 
der that pressure, the patient volunteered two dreams, the only ones he 
revealed during treatment, having claimed previously that he “never” 
dreamt. In the first he received an anonymous letter stating that his wife 
was a prostitute. In the second he was on trial before a court martial, 
for a crime which was not clear to him but which, perhaps, had some- 
thing to do with money. No associations could be obtained from the 
patient; he made fun of the manifest content, denied the possibility of a 
latent part, and sank once more into his sullen and suspicious silence. 
Now, it is a well-known fact that without the patient’s associations, 
dreams cannot be interpreted. In this specific, practically hopeless, sit- 
uation, I attempted some “detective” work; my trend of thoughts was 
this: He harbored some unconscious aggression toward his wife which 
in turn caused inner guilt. To appease that guilt, he construed the tale 
that his wife is a “bad” woman. From the second dream one could sur- 
mise that his inner conscience accused him of some crime in connection 
with something which he expressed with the symbol money. Money per 
se practically never enters dreams. Taking the primitivity of the pa- 
tient into consideration, one could assume that lack of love was expressed 
in the popular connotation of money. It was also possible that money, or 
a conflict connected superficially with money, was the starting point for 
an infantile conflict, manifesting itself in his symptom. By connecting 
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both dreams, one could suspect that some deep conflict about “money” 
was involved which produced the guilt laden hatred, of course not in 
the trivial sense that his wife wanted a new dress which he refused. Since 
the patient’s main symptom, cramp of the right hand, pointed into the 
direction of repressed aggression, I assumed that his inner conflict had 
some connection with the repetition of childhood aggression projected 
upon his wife, the supposed conflict about money playing the part of a 
provocative agent. 


I told the patient that it was, of course, impossible to interpret the 
dreams without his cooperation, but ventured the guess: “I suspect that 
you hate your wife because of some unexpected and grave conflict about 
money.” The patient’s reaction was one of complete surprise: “How 
did you know?” After overcoming the initial shock, he stated that he 
did not believe in “black magic of dreams,” and accused me of having . 
received some secret information from his wife. I answered truthfully 
that I never have seen or spoken with his wife. The result of my guess 
was that the patient gave more information. The first part of his story 
was true. He loved his wife, who had waited for him for years when 
he was a prisoner of war in Siberia, during the first war. Everything 
went well until her father, who had always been badly off financially, 
died suddenly and left a large sum of cash in a hidden place. No one 
knew where that money had come from. The suspicion arose that he 
had accumulated it during the war, perhaps by smuggling on the Swiss- 
Austrian border. At any rate, the money was there, and the patient’s 
wife and her sister began to quarrel over it. The latter’s husband pre- 
tended to have always known about the hidden treasure; indeed, he even 
claimed that the old man had promised him half of it. He suggested that 
he receive 50% and the sisters devide the remainder; in other words, he 
and his wife proposed to receive 75%, conceding 25% to my patient and 
his wife. After many conflicts the Treasury Department confiscated 
the money because of unpaid taxes, permitting the sisters only a part of 
it provided that both signed the checks. A complete stalemate resulted. 
To complicate matters, an additional conflict arose between my patient 
and his wife over her share of the money. He wanted her to buy him 
a café, hoping to quit his job immediately. His wife consented to buy it 
on the condition that he continue his job for two years, when he would 
become eligible for a pension. During one scene between them, the hus- 
band became “‘so furious that I nearly killed her,” as he expressed it. He 
threw at her a burning lamp filled with petrol (they lived at that time, 
during vacation, in the country and had no electric light). Her clothes 
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caught fire, but the fire was extinguished. The man declared to his wife 
that he had thrown the lamp at a rat. With that obvious lie he patched up 
the quarrel, but he could not alleviate her suspicion, which she expressed 
precisely. “You wanted to kill me.” After that manslaughter-assault he 
became “dizzy” and fell into “some kind of coma or sleep” lasting for 20 
hours. Two days later he resumed his duties, but shortly thereafter 
produced his writing cramp. 

The reasons for his criminotic action are unimportant for our pur- 
poses; these were discussed elsewhere.* The question is: how far was 
the guess substantiated by facts? Once more, the general direction could 
be deciphered, the details were not accessible. A few “pointers” were 
given: without previous knowledge what the meaning of neurotic 
cramps in the right hand represented repressed aggression, and without 
knowledge of Freudian dream interpretations, the guess would have been 
impossible. 

Nobody claims that guesses are always correct—quite the contrary. 
Still, sometimes it 1s possible to get access to hidden material. 

In cases of criminal involvement in the patient’s past, the conscious- 
ly attempted concealment is prolonged. It happens even that these pa- ~ 
tients “confess” the past easier to a physician whom they see once, than 
to the psychotherapist. That paradoxical fact has little to do with great- 
er abilities or skill of the man who is honored with confidence. The rea- 
son has more to do with the unconscious wish to stick to the underlying 
conflict which provokes the criminotic act in the first place. In seeing 
a physician once, there is no “danger” of giving up the masochistic ten- 
dencies.** 


Ill. Tue Intuitive Suspicion (“HuncnH” 


I would define a hunch in psychotherapy as intuitive suspicion, per- 
taining to the patient’s unconscious, which goes beyond clinical knowl- 
edge though it uses the latter as one of the ingredients. 

The classical example of such a hunch is the connection which Sem- 
melweis intuitively established between puerpural fever and physicians 
who examined parturient women, after leaving the dissecting room 
without cleaning their hands. 





* “Suppositions About the ‘Mechanism of Criminosis’.” Journal of Criminal Psy- 
chopathology. V. 2. 1943, Casel. 
** That problem is discussed in my paper, “Prognosis in Psychotherapy,” read before 


the Society for Psychopathology and Psychotherapy (Schilder Society’, December 17, 
1946. Published in The Psychoanalytic Review (in print). 


























Diagnosis and Prognosis in Psychotherapy 781 

















Every human being, including the psychotherapist, wishes to deal 
with certainties. Unfortunately, psychic facts are not yet all known, 
nor is the receptive mental apparatus of the psychotherapist thus consti- 
tuted that he could know everything with certainty. The result is that 
medicine in general, psychotherapy specifically, cannot avoid hunches. 
We don’t like to admit that, these are the unflattering facts. One can 
cloak the unavoidable uncertainties with pedantic words—the underly- 
ing facts remain unchangible. 

One has to guard against both extremes, to take one’s own hunches 
too seriously, and of the opposite dilemma, to reject “on principle” any 
intuitive notion. Guesses and hunches in psychopathology are unavoid- 
able; both prove that our experience and knowledge is supplemented by 
something which some people with fondness for big words, call an art. 
True, some of these guesses and hunches are productive, the majority. 
are worthless. 

On the other hand, there is an unconscious tendency in the phy- 
sician to overstress as certainty where only vague possibilities do exist. 
Here, the outer-world’s pressure to squeeze out a certainty from a re- 
luctant physician, works hand in hand with the physician’s tendency to 
omniscience. The whole procedure is dangerous: early predictions, ex- 
pressed too categorically, become only too often late predicaments. 

The grotesque fact is to be recorded that no science can dispense 
with intuitive suppositions, popularily called hunches. In psychotherapy 
these hunches represent a split-second indentification with the patient’s 
unconscious, an enlargment of the Ego-boundaries, as P. Federn would 
say. The real problem is not elimination of hunches, but application of 
critical and clinical judgment to the unconsciously produced material. 

That holds true in the treatment of every patient, especially if the 
physician is confronted with new and uncharted territory. Every new 
progress in medicine started with a hunch; even in cases where seeming- 
ly chance was involved. Si parva licet comparare magnis, I would like 
to present two examples from personal experience. 

There exists a neurotic complex of symptoms which I described 
genetically as pseudo-mental-debility.* The patient acts, because of 
unconscious reasons, the moron, is frequently diagnosed as such; still the 
process is reversible through a specific method in psychoanalysis. One 
day a female colleague asked me to continue the analysis of a patient 
who behaved “impossibly” in treatment: he was pathologically jealous 





* “The Problematik der Pseudodebilitaet” Int. Zeitschrift f. Psychoanalyse 18:528- 
538, 1932. Abstract in Int. Journal of Psychoanalysis (London) 14:408-410, 1933. 
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of her baby, attacked his mother, was suicidal. He started treatment be- 
cause of potency troubles, and complicated conflicts with the mother. 
Being officially the manager of the business, he played dumb, dissuaded 
customers from buying, gave exaggerated estimates of past earnings to 
the tax office, and made the impression of an half-idiot. When he came 
to me, he evaded any correction and even understanding of his repeti- 
tive attitude, by shutting his ears and shouting for hours: “Don’t under- 
stand, don’t understand.” Without being capable of explaining why, | 
felt that one should modify the typical analytic technique for that pa- 
tient and talk to him. I started to talk, giving hundreds of examples 
from other analyses, without expecting the patient to enter the “con- 
versation.” Every time I interrupted my “tale” for a second, the patient 
started his stereotyped “Don’t understand.” The anlysis was, as it were, 
conducted in a vacuum, the patient seemed to take no part in it. It was 
like telling a child fairy tales. I had the impression that the contents of 
my talk were immaterial; talking about the weather would have had the 
same effect. Only much later did I understand the meaning of what | 
really did: all orally regressed neurotics live on the basis of their pet de- 
fense mechanism of refusing, covering their deep repressed masochistic 
wish to be refused. The analytic technique of free associations brings 
them in conflict with that defensive and refusing attitude: they are asked 
to give words. Hence they make out of the harmless analyst the bad 
mother in the transference. The analytic classical technique is simply 
not applicable in these cases in the beginning.* 

All that was not known to me at that time, still I acted accordingly. 
The hunch was correct; not only that patient was cured, a whole group 
of neurotics became accessible to the therapy. The complicated reasons 
are unimportant in that connection and can be read in the previous pub- 
lication. 

The second example is this: I treated 19 years ago a patient who en- 
tered treatment because of blushing, shyness, inability to come in con- 
tact with women; he never even attempted intercourse. After working 
through his feminine identification (negative Oedipus), his scopophiliac 
tendencies, etc., the patient became potent but did not ejaculate despite 
prolonged frictions. An organic difficulty could be excluded, because 
he ejaculated during masturbation and in his wet-dreams. That neurotic 
symptom has never been described in our literature. I consulted two 
of my colleagues. The first told me ironically, one should not believe 


> 





* For details and the “mechanism of orality,” see f. i. “Specific Types of Resistance 
in Orally Regressed Neurotics,” The Psychoanalytic Review. 34:58-75, 1947. 
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everything a patient reports. Since the symptom of psychogenic asper- 
mia does not exist, the patient was pulling my leg. The second expert 
informed me that my diagnosis of the case must be wrong: obviously the 
patient suffered from a severe obsessional neurosis where the symptom 
of protracted ejaculation is sometimes encountered; the patient’s state- 
ment that he never ejaculated must be an exaggeration. My insistance 
that the patient definitely did not suffer from obsessional neurosis, was 
dismissed as my lack of experience. 

That experience taught me that clinical experience in older colleag- 
ues frequently means only “to know the known,” but not the unknown. 
It also implies lack of respect for the not yet catalogized coupled with 
the disparaging remark: Does not exist. 

The further “saga” of “psychogenic oral aspermia” can be read in 
the literature dealing with that strange disease.* 

We would like to know more about the nature of intuition in psy- 
chotherapy. Little can be said so far about the process itself. Even time 
and conditions under which it manifests itself are unclear yet. It has 
nothing to do with mysterious “sixth sense,” nor with specific “gifts:” 
we know that every psychotherapist applies it at times. It is undoubted- 
ly a phenomenon in connection with unconscious identification. The 
rest is unclear. 

Timing and conditions, under which the phenomenon of intuition 
“appears,” have, in my opinion, something to do with severe reproaches 
of the unconscious conscience (Super Ego). In situations in which, jus- 
tifiably or not, the inner tormentor points out passivity, one is “over- 
whelmed” by a problem, the unconscious Ego counteracts the indict- 
ment with an extra effort. That additional psychic alibi manifests itself 
in “aggressively” knowing more — an intuitive thought is born.** 

That “mobilization of last reserves,” seems to be a rather exception- 
al tour de force, as proven by the rarity of correct hunches, backed up 
later by clinical facts. People who don’t remember how frequently their 





Ld 


*“Some Ejaculatory Disturbances not Hitherto Described,” Int. Jour. of Psychoanalysis 
(London) 1935. “Further Observations on the Clinical Picture of ‘Psychogenic Oral 
Aspermia’” Ibid. 1937. “A Short Genetic Survey of Psychic Impotence.” The Psy- 
chiatric Quarterly 1945. “Newer Genetic Investigations on Impotence and Frigidiy,” 
Bulletin of the Menninger Clinic, 1947. (March). 


** For details see the author’s book: “The Battle of the Conscience,” Washington In- 
stitute of Medicine, 1947. 
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famous hunches were failures, have a selective poor memory.* 

On the other hand, it cannot be emphasized often enough that a 
clinically correct hunch has nothing whatsoever to do with “superior 
intelligence.”** A witty remark of a famous surgeon, made about a 
famous diagnostician excelling in correct hunches, is to the point: “It 
speaks badly of internal medicine that so stupid a person is such an ex- 
cellent diagnostician.” 


251 Central Park West 
New York 24, N. Y. 





* Sometimes the word hunch is medically used as conclusion from a single clini- 
cal experience. I analyzed once a homosexual, born in Rumania during the German 
occupation in World War I. The Germans stripped the country of food, and the baby 
starved. Not understanding the connection, the boy accused his mother of starving him 
as child. His hatred towards women had some connections with that fact, though it cov- 
ered a deeper repressed, masochistic attachment. According to that singular experi- 
ence, I could say that I have a hunch that many children born during the Nazi occupa- 
tion of Europe, will have a tendency toward homosexuality. The correctness or fallacy 
of that hunch can be proven in approximately 15 years, 


** Inhibition of intuition, even of good clinical observation, can be based on voy- 
curistic disturbance. For details see: “A Clinical Approach to the Psychoanalysis of 
Writers,” The Psychoanalytic Review, 1944. 
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A CASE OF SEXUAL PSYCHOPATHY 


Hutsey Cason 


Psychologist, United State Public Health Service 


Springfield, Missouri 


INTRODUCTION 


The present subject is a very interesting personality, who represents 
both the conditions of homosexuality and psychopathic personality as 
well as several theoretical problems in this field. The subject (S) is 31 
years of age, is 5 ft. 6 in. in height, and weighs 135 lbs. He is small- 
boned and muscular, and has an erect posture. His complexion is dark, 
his hair is brown, and his eyes are blue. His general appearance is 
effeminate. He had some severe physical illnesses at an early agé, and 
there are several physical defects. He started out in life in close associa- 
tion with a dominant but ignorant foster mother, and he was humored 
and spoiled to an extreme degree. He began as a little boy dressed in 
girls’ clothes, and he suffered much abuse and many personal insults and 
indignities, becoming passive homosexual several years before the age of 
puberty. He acquired violent feelings of inferiority, and made tremen- 
dous efforts at compensation. Sex has almost been an obsession, and, at 
certain periods in his life, crime has been a compulsion. As a boy and 
later as a young man almost always dressed in women’s clothes, he com- 
mitted a variety of aggressive illegal offenses, and he is now a very hard 
and tough talking federal prisoner, serving a 30-year sentence for armed 
robbery in the District of Columbia. 

Although S is both a case of psychopathic personality and a sexual 
deviate, these two conditions are seldom found in such close association. 
The great majority of sexual deviates do not have the symptoms of psy- 
chopathic personality, and sexual deviation is not a necessary or charac- 
teristic symptom of psychopathic personality. Psychopaths have a poor 
conscience, and engage in some antisocial modes of behavior. They al- 
so have the symptoms of egocentricity, proneness to anger, and impul- 
sive anomalous behavior. In contrast to psychopaths, the majority of 
homosexuals lead useful, productive lives and find employment in repu- 
table occupations. Homosexuals generally conform to all the dictates of 
society except the sexual requirements. The homosexual should be re- 
garded as a personality type, clearly different from the psychiatric dis- 
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orders under which he has been catalogued; and he should not be placed 
in a subgroup under psychopathic personality. In the literature on sex- 
ual deviation. too much emphasis has been placed on various overt sex- 
ual acts, and too little on the personality characteristics of the individual. 
The particular sexual acts are generally merely a matter of cultural pat- 
tern, accidental experiences, and the process of habit formation; and the 
detailed description of a great variety of sexual deviations is barren and 
lacking in general principles. Such a description is also uninteresting 
for those who know something about this topic and who are themselves 
not uncumbered with emotional conflicts. Sex is only one of the physi- 
logical functions of the body, and it cannot be studied apart from the 
total personality. 

Although the anatomical and physiological aspects of sex are obvi- 
ous, normal sexuality and all that goes with it is largely a psychological 
subject, and the most important aspects of sexual deviation are psycho- 
logical and psychiatric. Some of the experimental studies of castration"? 
have shown that the causes of homosexuality are psychosexual rather 
somatic, and it has been shown that homosexuality is not influenced by 
organic and endocrine factors to the degree that has been assumed. 
There is no sharp line of demarcation between male and female, and the 
psychological criteria of masculinity and femininity are unsatisfactory 
and somewhat contradictory. In spite of the attention which has been 
directed towards sexual deviations in males, homosexuality is also quite 
common in women, and the incidence of homosexuality in both sexes is 
generally underestimated. 

It has been observed that even with the biological factors remaining 
approximately the same, sexual habits and practices differ radically in 
different parts of the world. The sexual practises prevailing in any 
country are partly a function of the social, economic, and political pat- 
terns of the particular culture.” Some of the approved sexual practices 
in one country are looked upon as crimes against nature in other coun- 
tries, and there is only a poor agreement on what constitutes normal sex- 
uality in different cultures. 

Our American sexual tradition has not always and everywhere been 
acceptable; and no matter how repulsive or ridiculous the particular sex- 
ual deviation may appear to us, it is generally possible to find some times 
and places where this form of sexual behavior is socially approved and 
accepted. Our American culture is somewhat repressive and inconsist- 
ent, there is a certain amount of emotional conflict, and normal sex ad- 
justment is often difficult. We have the general attitude that the child 




















A Case of Sexual Psychopathy 787 











is more or less asexual, that any sex behavior on his part is necessarily the 
fault of someone else, and that the child is always the unwilling victim of 
any sex episode. Exhibitionists and “peeping Toms” are regarded as ter- 
rible sex criminals, but some of the same persons who may be upset by 
these offenses pay considerable sums of money to see nude or practical- 


ly nude women dancing about in a suggestive fashion. ° “° 


The sex criminal is sometimes looked upon as a bulgy-eyed repul- 
sive creature, and the male homosexual is commonly regarded as a par- 
ticularly disgusting type of sex pervert. A considerable amount of pub- 
lic attention has been attracted to various types of sexual offenses, and 
special laws have been passed in some states for the control of criminal 
sexual psychopathic persons."*’ “’ We have great faith in the efficacy 
of laws to cure our social diseases. Although sexual deviation is com- 
monly associated in popular thinking with antisocial behavior, the as- . 
sociation between sex perversion and crime is grossly exaggerated. The 
more common sexual deviations cannot be cured or changed by passing 
new laws. They are often the products of cultural influences and the 
accidents of training, or the results of ignorance, social isolation, and si- 
lence. 


FamiLy History 


S’s father was Irish, his mother was French, and both were Catho- 
lic. Neither one of his parents had much education. The father was a 
robust man weighing over 200 Ibs.; he had worked in a knitting mill in 
a large Eastern city, and he had also been a prizefighter. He was rough 
and mean, would often get drunk, and would sometimes beat up his wife. 
The family was also extremely poor, and S’s mother sometimes engaged 
in petty thievery to obtain food. She died of tuberculosis 6 weeks after 
S was born, and the father remained a worthless character. S had two 
full brothers and two full sisters, but he has seen only one of his siblings, 
and he has long since lost all contact with them. 

When his mother died, S was adopted by foster parents who were 
about 50 years of age at the time. They had a son who was 21 years old- 
er than S. The foster father had two years of college education, and he 
was a small, quiet, and insignificant man. He was devout in the Catho- 
lic faith, and he would often pray on his knees. The foster father was 
skilled in gardening and the care of shrubbery, and for several years was 
caretaker on a large private estate where his family lived in fairly com- 
fortable circumstances. 
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The foster mother was a large, ignorant woman and a very domi- 
nant character. She was a Protestant, and also very religious. The meth- 
ods used by the foster mother in attempting to control S varied consid- 
erably at different times. On some occasions she would pamper, spoil, 
and overindulge him, and on other occasions she would attempt to ob- 
tain obedience from him by bribes, subterfuge, and threats. She would 
nag and pick at him, compare him unfavorably with her grown son who 
had made a better adjustment, and tell him she wished she had not adopt- 
ed him and that he would be better off dead. In this situation S adopted 
an extremely stubborn and self-willed attitude, and he would be repeat- 
edly slapped and whipped when other methods failed. 

The foster mother had always wanted a girl, and she made a fairly 
successful attempt to bring up S asa girl. He played girls’ games and 
played with dolls, and was always dressed in girls’ clothes. His clothes 
always had to be just right, he always had to be neat and clean, and he 
was not supposed to exert himself too much. He was not allowed to 
associate freely with other children, but was required to stay at home 
most of the time. Although S did not object too much to being brought 
up like a girl, the foster parents found it increasingly difficult to control 
him. 

The foster parents continually argued and quarreled with each oth- 
er about all kinds of small things, and the foster father disagreed sharply 
with the mother on S’s being brought up like a girl. There were many 
disagreements and quarrels, but the foster father seems to have had very 
little voice in the management of his home and family. S claims that his 
foster parents would not always tell him the truth, and that they did not 
tell him they were not his real parents until he was eight years of age. 
The foster parents seemed to be affectionately attached to S, and they 
did all kinds of things for him but S says he was not accessible to them, 
and that he never liked them. After being convicted cf a sericus offense 
and sent to the reformatory for a long sentence, S says his foster parents 
tried to help him, but he refused their help. 


BEFORE THE AGE OF NINE 


An injury to S’s right eye when he was an infant resulted in an or- 
ganized retinal detachment with the nerve head intact. At the age of 
two, he had a severe attack of influenza. At 5, S seems to have had scarlet 
fever and several other diseases, all at the same time. He was paralyzed 
and was in bed for several months. He also lost his speech, and had to 
learn to speak all over again. He did not speak normally until he was 
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about 10, and he stammers on some occasions at the present time. When 
he was 7 years of age, he was on a bus, and stuck his head out of the win- 
dow to talk to some children; the bus started off, his head struck a tele- 
phone pole, and he was in the hospital for 2 weeks. 

He began to attend public school at the age of 5, but was taken out 
because of illness. He was in the first grade at the age of 6, and con- 
tinued going to public school until he was 8. 

His father wanted him to be a Catholic, but his mother preferred 
the Protestant faith. He attended the Baptist church, and was baptized 
at the age of 8. He says he tried to be religious before he ran away from 
home at the age of 9. 

For a period of several years while his father was employed as a 
gardener on the large estate, S mixed freely and played with the employ- 
er’s children. He told several people that he was the employer’s child, 
and he also bought and charged various articles, especially girls’ cloth- 
ing, to the employer. The employer and his children later had to make 
it plain to S that they were of a different station in life, and this situa- 
tion resulted in serious conflicts and feelings of inferiority. 

S was always dressed in girls’ clothes, he liked to wear these clothes, 
and says he “got along good with girls.” However, when his mother 
sent him to school dressed in girls’ clothes, he says the school nurse found 
out that he was a boy, and that “‘a big stink was raised.” His mother then 
put him in a different school, but all of the teachers and children in this 
second school knew that he was a boy. 

Being called a “sissy” was just a beginning of the things that were 
done to him. The boys would get him into serious trouble by writing 
various things on the blackboard. They would agitate and pester him, 
put his long hair in the desk ink wells, stick pins in him, throw him down 
and dirty his face, and rumple and tear his clothes. Not being strong 
enough to fight back, he would cry, bite his arm, tear up paper, throw 
his books around — and then go home. 

As a child, S frequently had fear dreams and nightmares; he often 
talked in his sleep, and walked in his sleep about twice a month. He was 
nervous, moody, restless, impatient, impulsive, and he also stuttered. He 
had a very high opinion of himself, and liked to have his own way. He 
was untruthful and told fantastic stories. He preferred to be alone, and 
liked to play by himself. He would often pout and sulk, and frequently 
had temper tantrums. There is a history of instability and severe mal- 
adjustment since early childhood. 

His earliest type of delinquency was taking money from his moth- 
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er to buy various things at stores. When he was five years of age and 
was living for a few months with an aunt who was house mother of a so- 
rority house, he stole a considerable sum of money and a wrist watch 
from one of the girls in the house. When he was 6, he stole his teach- 
er’s pocketbook. While still a child, he stole various articles of girls’ 
clothing and cosmetics from stores. When he was caught in some de- 
linquent act, he would generally blame others for his troubles. 


Between the ages of 5 and 7, S had a number of more or less sexual 
experiences with girls and older women. Between 6 and 8, he spent many 
week-ends at the home of his father’s employer on the large estate, and 
played with the employer’s 2 boys and 3 girls who were approximately 
his own age. It seems that between these children there was an unusual 
amount of sex play, extending over a considerable period of time. S de- 
scribes a sexual episode occuring at the age of 8 in which a man about 45 
years of age paid S to perform active fellatio on him, and the man per- 
formed active sodomy on S. S says he derived some pleasure from these 
activities. The sexual episode with the 45-year old man became known 
to S’s parents, and the man was convicted and given a penitentiary sen- 
tence. 

After the episode with the older man, S says he became more inter- 
ested in sex, and began to look for expriences around cheap movies, in 
public parks, and at places where prizefighters trained. Sometimes alone 
and sometimes in the company of other passive homosexual boys, S 
would “cruise” (walk) around the streets, “signifying.” The “signify- 
ing” consisted in acting and walking like a girl, swishing, posing, putting 
hands on hips, feminine movements of the hands, talking like a girl, roll- 
ing his eyes, dropping his handkerchief, powdering his nose, putting on 
rouge and lipstick, fixing his slip, fixing his hair, pushing his hair up, 
etc. S would sometimes get picked up by a man. At other times he 
would go up to a man, generally in the 30’s, and ask him for a nickle or 
a dime for an ice-cream cone. The man might tell him that he was 
“cute,” and ask him if he wanted to along with him. S would say, “Sure, 
how much money you got?” The man would laugh, they would talk a 
little, and then go off to the man’s hotel room or apartment, to a park, or 
to the man’s car. S would engage in active fellatio or play the passive 
role in sodomy. One or both of these sex acts were performed an aver- 
age of once or twice a day for a considerable period of time. It is inter- 
esting to note that the passive role in homosexuality was natural for S at 
an early age. This sexual pattern was established several years before 
puberty, and it has remained essentially the same up to the present time. 
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BETWEEN NINE AND SIXTEEN 


During this period, S was always dressed in girls’ clothes; he spent 
practically all of the time away from home, and he had a considerable 
variety of life experiences with the lowest elements of society. It-is inter- 
sting that during these years there were very few instances of stealing 
or any other kind of delinquency outside of the sexual field. 

Before the age of 9, S had often thought about running away from 
home. He would sometimes start walking down the street with his dog, 
but after several hours he would be hungry and would, as he says, simp- 
ly follow the dog back home. In August, 1924, however, when he was 
9 years of age and weighed about 105 pounds, he got on a street car 
which took him some 8 miles from his home to the more central and 
rougher section of a large city. He bought and begged some things to 
eat, walked around a great deal, and late in the evening was sitting on a 
bench in an almost deserted park. He had about decided to return home 
when a man came up to him and asked him what he was doing in the 
park alone so late at night, and why he didn’t go home. He told the 
man he had just run away from home, and that he didn’t have a home. 
The man took him to a house of prostitution where he himself lived; and 
after some discussion and argument, the madame in charge of the house 
agreed to let him stay there overnight, and it was understood that he 
would be turned over to the police the next morning. The girls in the 
house liked him, they found out that he was a boy, for some reason he 
was not turned over to the police. He continued to live in this house of 
prostitution for 4 months. 

The house of prostitution was located in a very tough section of the 
city. S says he saw some people killed, and also saw some of the pros- 
titutes beaten up and cut up. He saw an unusual number and variety of 
sexual activities between opposite sexes and also between women. The 
girls were rough, but they liked him, and they bought him more girls’ 
clothes, etc. He became especially well acquainted with a prostitute 
called “Red,” who took a special interest in him, and, as he expressed it, 
acted as a mother to him. At first he slept with various girls after they 
had finished their work, but he soon began to sleep with Red all of the 
time, and he soon began to practise cunnilingus on her as a daily habit. 
He says he derived no special pleasure from this, but did it just because 
it was expected of him. 

S returned home around the middle of December, 1924, in order to 
be there for Christmas. He did not get along well at home, and in April 
1925 he took $62 from his foster mother and rejoined Red who, al- 
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though now living in Baltimore, was still engaged in the same occupa- 
tion. He lived with Red in houses of prostitution in Baltimore and 
Washington, and during this time he began to hang around several low 
dives or clubs which were often frequented by homosexuals. He was 
forward and persistent, and obtained odd jobs selling cigarettes, candy, 
chewing gum, and flowers to the patrons of the several places. 

In September, 1925, when he was 10 years of age, he became quite 
friendly with another passive homosxual, “R,” who took a special inter- 
est in him. R was 6 years older than S, and he had had some experience 
as a female impersonator, as a night club entertainer, and as a circus per- 
former. R obtained employment as an entertainer in a club in Kansas 
City where all of the entertainers were passive male homosexuals, and S 
went to Kansas City with him. It was here that S, in addition to selling 
confectionaries, began to try to dance, sing, and put on a strip tease act. 
S later danced some in the floor show as a fill-in, he had some success as 
an entertainer, and adopted the name of “Betty.” In February, 1926, S 
went with R to Miami, Fla., and both obtained employment in a night 
club where most of the entertainers were female impersonators. 

In December, 1926, when R was already employed as an acrobat in 
Ringling Brothers Circus, S joined him at Sarasota, Fla. S stayed with 
R, was supported by R, and later did some light routine work as he 
traveled around the country with the circus. S spent a great deal of time 
practising on the trapeze, parallel bars and rings, doing Japanese and 
American splits, and walking on slack and tight wires close to the 
ground. After almost a year, and at the age of 12, S began to perform 
on one of the trapeze acts. In October, 1929, he had a bad fail which 
resulted in injuries to his back and left collar bone, and involved multi- 
ple fractures of both ankles and both legs. 

From October, 1929, to July, 1930, S was in a hospital in New York 
City recovering from his injuries. He had not written to or heard from 
his foster parents since he had run away from home the second time in 
April, 1925, and he says he had seldom thought about them. While he 
was in the hospital, however, he wrote to his foster parents and told them 
where he was, that he was being taken care of all right, and that there 
was nothing to worry about. 

S went home again after leaving the hospital, and was in somewhat 
weakened physical condition. He was now 15, and his foster parents 
were 65. In October, 1930, S left home again, this time in an unevent- 
ful manner, and went to New York City, where he did a strip tease act 
in some night clubs. In July, 1931, he returned home again, and almost 
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immediately got into a fight with his foster mother. She telephoned his 
foster father and the police, but the police arrived first, and S was locked 
up in a house of detention for a week. He then returned home again, and 
during the next few weeks stole a number of automobiles and various , 
other articles. 

During the age period (9-16) which we have just described, S con- 
tinued the same kind of abnormal sexual activities, about three-fourths 
of the time with men, and the rest of the time with women. He engaged 
in one or more of these sexual acts 3 or 4 times a week. He had begun 
to experience pleasure from these practises when he was about 11. At 
the age of 12, when he qualified as a circus performer, he says he began 
to be more aggressive in his sexual behavior. During this age period al- 
so, S began to pay an increasing amount of attention to the details of 
women’s clothes and to their special modes of behavior. He began to. 
dress less like a little girl and more like an older girl or woman. He be- 
gan to wear misses’ clothes, long stockings, and high heels. Men now 
began to pay more attention to him. During the latter part of this peri- 
od, he says he felt like a woman and enjoyed looking and behaving like 
a woman; and he believes that if they were heterosexual, neither men 
nor women would ordinarily pick him out as a boy. 


BETWEEN 16 AND 23. 


In September, 1931, when S was 16 years of age, he was convicted 
of stealing a car, was given a 10-year sentence, and was sent to the Hun- 
tingdon Reformatory in Pennsylvania. At Huntingdon, he was required 
to go to elementary school, learned a good deal more about illegal activi- 
ties, and became a more hardened type of criminal. In January, 1933, 
he was paroled to a private school for delinquent boys in New York, 
but he did not like it there, and ran away after 3 days. 

S then lived in New Orleans for several weeks. He worked in a 
club where the entertainers were female impersonators, and later work- 
ed in an exhibitionist show where the management advertised that “you 
can see anything for $5,” and where practically all kinds of sexual per- 
versions were shown. At this second place, S saw several things which 
he had not seen before. 

S now went to Philadelphia, lived with his aunt, and did some work 
in night clubs. He also associated with some of the men whom he had 
known in Huntingdon (Pa.) Reformatory, and stole various articles 
from parked cars, frequently obtaining articles for which he had very 
little use. In May, 1933, he obtained a job with an epileptic prizefight- 
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er who, among other things, was engaged in the numbers racket. He 
drove the prizefighter around and looked after him, but in November, 
1933, the prizefighter was arrested for selling drugs and was given some 
time. S then lived in New York, Baltimore, and Philadelphia for nine 
months; and it was during this period that he “acquired a strong desire 
to be a leader.” The girl, Red, had taught him several years before that 
“If there is anything in this world that you want, you have to fight to 
get it, and you have to fight to keep it; and if you don’t fight to get it, 
some ...... will get it, or step on your toes, or try to make a fool out 
of you.” 

In August, 1934, S was given 6 months in the Norristown, (Pa.) 
County Jail for stealing a car. He took part in a abortive jail break, and 
in November, 1934, was returned to the Huntingdon Reformatory to 
complete the 10-year sentence he had received in 1931. He was a be- 
havior problem here, and was transferred to the Eastern State Peniten- 
tiary (Philadelphia) in February, 1935. After a few days, S stabbed an 
inmate who had repeatedly “low-rated” him, called him many vulgar 
names, and gotten him all “ribbed up and rowed up.” He was trans- 
ferred to Graterford Penitentiary (Pa.) in March, 1935, was sent back 
to the Eastern State Penitentiary in September, 1935, and was paroled in 
January, 1936. S then lived with his aunt again, stole a variety of arti- 
cles, was arrested and put in jail, pleaded guilty in the municipal court, 
and was given 5 years probation. : 

During this period between 16 and 23, in addition to becoming a 
more hardened criminal, S continued the same kind of passive homosex- 
ual activities. When he was not locked up, he went to beauty parlors, 
used rouge, lipstick, and mascara, and painted his fingernails and toe- 
nails. He wore hair nets, slips, brassieres, and negligees. In order to look 
more like a woman, he shaved his whole body, and even had his breasts 
blown up with a mixture of pure paraffin, oil, and some other liquid. He 
liked to sew, knit, embroider, and cook, and he made some of his own 
clothes. In his living quarters he also kept some other articles used by 
women, so that if the police should search his room, there would be no 
doubt but that it was occupied by a woman. 

At the Huntingdon Reformatory in 1932, S became acquainted 
with a convict, “J.” They planned some criminal activities together, 
decided to do some “heisting” (robbing an establishment at the point of 
a gun) when they were both in the free world again, and they kept in 
touch with each other. In March, 1936, S met J and went along with 
him in heisting some filling stations, drug stores, and grocery stores in 
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Pennsylvania and New York. J and S soon took in two ex-convicts 
from Sing Sing and Elmira, N. Y., and the mob later took in a fifth. The 
mob then held up grocery stores, liquor stores, moving picture theaters, 
and parking lots as far west as Illinois but principally in Eastern states. 


The mob consisted of 5 men, including S, but S was dressed like a 
girl. They decided it would be better to have a second “girl” in the 
mob so that they would not look so suspicious. The girl they planned 
to take in would not be wise to everything, and they would not hesitate 
to drop her or turn her in if this became necessary. Through one ef the 
convicts at Huntingdon Reformatory, S had become acquainted with a 
girl, “E,” and S now proposed to bring E into the group. S had thought: 
“She was a young kid, and if he got her now and trained her, she would 
be al right.” After some discussion and disagreement, it was decided that 
one of the men should marry E because of the Mann Act and also be-. 
cause of the danger that the girl might testify against them. These were 
some of the considerations which led S to marry E in September, 1936, 
when S was 21 and E was 17. E was pregnant when S met her, and she 
later became the mother of a son. 


There is some uncertainty about the exact relation of S to the mob, 
but the four other men accepted him, and after a few weeks, S played a 
fairly aggressive role in the heisting operations. S and E would case the 
joint, and S says that he would generally stick up the place and walk out 
sidewise with the money. So would ordinarily be dressed in woman’s 
clothes, and would quickly change to men’s clothes or to other wom- 
en’s clothes when they were driving away in the car. Part of the suc- 
cess of these heisting operations lay in the fact that the mob generally 
operated in two cars, with short distance radio communication between 
the two cars. These serious criminal activities extended over a period of 
about 10 months. 

The relation between S and the girl E was a peculiar one. E was 
emotionally attached to S, and liked to be with him, even if there were 
no heterosexual activities. S claims that on several occasions, he beat up 
E and told her to go home to her parents, but that she still remained with 
him. 

In January, 1937, when the heat had been on for some time, S went 
on the lam, dressed in men’s clothes and with his hair cut short. He had 
a merchant marine passport fixed, got a job on a Standard Oil Co. tanker, 
and went from Philadelphia to Sydney, Australia, where he jumped ship. 
E joined S in Sydney after a few days. S obtained a job on a sheep ranch 
near Ramsey, about 150 miles N. W. of Sydney, and S and E went there 
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to live. After several months, E returned to the United State because she 
wanted to see her mother. S says that in Febraury, 1938, he obtained a 
job on a Gulf Refining Co. tanker, and came from Australia to Galves- 
ton, Tex. He then went to Monterey, Mexico, still dressed in men’s 
clothes, and E joined him there. 

In Mexico, S began to want some of the women’s clothes which he 
had left in Washington, D. C., when he went on the lam over a year 
ago, and he also wanted to find out what had happened to the rest of the 
mob. In May, 1938, S and E returned to the United States, S began 
wearing women’s clothes again, and they went to a certain apartment 
in Washington. S left his seaman’s passport in the apartment by mis- 
take, and did not discover that he had left it until he had almost reached 
Philadelphia. This passport contained a description of him and also his 
right thumb print. Somebody also recognized E, possibly by her red 
hair, and turned in a report. S and E got some of their clothes from the 
Washington apartment, but the F.B.I. got S’s passport, and a $500 re- 
ward was offered for him. S says he knew then that it was only a mat- 
ter of time until he was caught, and that in the meantime he and E might 
just as well enjoy themselves. 


BETWEEN 23 AND 31 


S. and E were arrested at 2:45 A. M. on Thanksgiving Day, 1938, 
in a summer cottage in the woods near Sewell, N. J. E was releaseed, but 
on January 18, 1939, S was sentenced to 15-30 years on five counts of 
armed robbery in the District of Columbia. Several detainers were filed 
against him, but all of these have now been withdrawn. His conditional 
release date is January 18, 1959. 

After being sentenced, S was committed to the District of Colum- 
bia Reformatory, at Lorton, Va. At Lorton, his behavior was loud and 
boisterous, he made insulting remarks about the officers, and was placed 
on restricted diet on two occasions. He was transferred to the U. S. 
Penitentiary at Atlanta, Ga., in May, 1939. At Atlanta, he was shot (re- 
ported) for being loud and boisterous, and for insolence, fighting, and 
miscellaneous other offenses. He was classified as a psychopath, and in 
January, 1941, was transferred to the Medical Center for Federal Pris- 
oners, Springfield, Mo., on the administrative status of constitutional 
psychopathic inferiority, or C. P. I. No. 1 (not homosexual or feeble- 
minded). His adjustment at the Medical Center was poor, he was con- 
sidered an inmate leader and an agitator, and in May, 1944, he was trans- 
ferred to the U. S. Penitentiary at Leavenworth, Kanasas. 
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Up to this time, S had attracted a great deal of attention because of 
his tough talk and aggressive adverse behavior, but he had kept his ho- 
mosexual activities more or less under cover, and he had not been offic- 
ially classified as a homosexual. S’s attitude and mode of behavior, how- 
ever, began to change while he was at Leavenworth. He attracted at- 
tention on the yard by wearing a conspicious amount of lipstick and 
rouge which he had made from a red pencil. His eyebrows were pluck- 
ed and arched. He converted his socks into anklets by cutting off the 
tops. Various feminine articles, such as a skirt and improvised earrings, 
were also found in his cell. The conclusion was reached that he was a 
female impersonator with perverse tendencies, and “unfit to associate 
with the inmate population.” In February, 1945, he was therefore re- 
turned to the Medical Center for Federal Prisoners on C. P. I. No. 3 
(homosexual) status. 

S had an operation for appendicitis in 1940, and an operation for the 
relief of hammer-toes in 1942. He had some acne vulgaris on the face 
and upper thorax, but this has been cured. Vision in the right eye is 
limited to light only, his right hand gives him some trouble, and the in- 
dex finger of his right hand is weak. His general health is good, his en- 
durance is fair, and he sleeps well. His energy, however, has been below 
normal during the past 6 months, and he has had some pains in his stom- 
ach and over his left eye. He says he has always been somewhat manic 
and has had to keep going, and that he is now nervous and cannot sit 
still and relax. He started smoking at the age of 19, but denies the use 
of alcohol and narcotics, and there is no history of venereal disease. 

S has an effeminant appearance and manner. He has suffered fre- 
quent furuncles from plucking hairs from his face. In his sexual behav- 
ior, he says he has been somewhat more quiet and has not signified so 
much since he became a federal prisoner in 1938; but in certain moods 
he will bleach his hair, paint up, and shave the hair from his abdomen 
and legs in order to look more feminine. He recently used several quarts 
of peroxide on his hair and whole body in order to appear more blond. 
He says homosexuals’ lives are made up of many acts and scenes, and 
that they are moody, temperamental, changeable, and hard to under- 
stand. 

In prison, S has habitually taken up with an active homosexual 
whom he regards as his friend. This individual is always a regular guy, 
a convict’s type of convict, and as he expresses it, a person on whom he 
can depend. He says a good many people want to be his friend, but that 
he will not let them. Certain inmates would “mess him up,” and he lets 
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these inmates be his friends “in name only.” “The fewer friends I have 
the better off I am,” he says. S has never encouraged his aggressive ho- 
mosexual friend to protect him or do any fighting for him if there is any 
trouble with other inmates, because, as he remarks, he is entirely capable 
of looking after himself and of doing his own fighting. He claims that 
he has actually never had any love affairs. He has, to be sure, written 
some love letters to men, but this is only “because this is customary both 
in and out of prison, and by both men and women.” S and his male 
friend may quarrel, fuss, and sometimes fight, but they generally make 
up after a few hours or days. 

Although S’s tested intelligence is about normal, his criminal and 
prison intelligence is well above the average. He is quite well informed 
on criminal activities, is very prison-wise, and knows a lot of stir (pris- 
on) talk. He is not self-conscious, has no self-pity, and is not easily dis- 
couraged. He is haughty and egotistic, and has much personal pride. 
He thinks that the high opinion which he holds of himself is a good 
thing, because “If you don’t think high of yourself, nobody else will, 
and nobody will respect you.” He is often irritated by both employees 
and inmates, and he remarks that: “If they show me respect, I show them 
respect. If they don’t show me no respect, I don’t show them no re- 
spect.” S has a natural ability as an inmate leader, and can create and 
spread much dissension among the other inmates. 

Although S’s attitudes towards officials and employees has been 
quite hostile, and although he has shown his emotions freely and has of- 
ten blown up when agitated and angry, his adverse behavior has notice- 
ably decreased during the past two years. He is an aggressive psycho- 
path who has already begun to settle down. His principal occupation 
at the Medical Center has been that of inmate nurse. He likes to work, 
his incentives to work are good, and in recent years his work reports 
have been very good. In all his work, he is fastidiously neat and clean 
to the point of femininity. 

S’s attitudes are, on the whole, suspicious, and he trusts very few 
people. He says he trusts more employees than inmates. His attitudes 
towards vice and crime are expressed by the statement: “Gambling, 
drinking, dishonesty, stealing — that’s all in the game. Everybody steals 
some. I don’t blame them.” 


ASSOCIATIVE AND Unconscious MECHANISMS 


Perhaps the most inportant fact about S is that much of his behavior 
has been compensatory. Feelings of inferiority began at an early age 
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with his physical defects and his homosexual make-up, and he has made 
several different kinds of attempts to compensate for these feelings of 
inadequacy. He has had strong feelings of inferiority about his body, 
about dressing like a girl, about the way the other boys treated him 
when a child, and about his work in the show business. In attempting 
to compensate, he has tried to be a success as an impersonator, in acro- 
batic dancing, as a trapeze performer, and in the sporadic but aggressive 
criminal activities. He has also had some training in boxing, and claims 
that he was lightweight champion at Lorton Reformatory. 

S is very self-willed and stubborn, and has always wanted to be well 
liked and respected. As he expresses it, he has had “a very strong drive 
to make a success of his life.” He is particularly proud of the fact that 
aggressive criminals took him in with them, and he feels that he is one 
of the few passive homosexuals in prison who is well-liked and respect-. 
ed. “I have always had to fight for what I got, and I have always had to 
fight to hold on to it. A lot of people have tried to put me down.” 


He had a certain recurrent infantile dream between the age of 7 
and 16. He would be with 4 or 5 girls who had just kidnapped him. 
They would take him to a hospital and give him anesthesia. He could 
hear them talking, and they would talk about making him over into a 
om, “ESECGS...--++-: to him, let’s do ........ to him,” they would 
say; and when he woke up from the anesthesia, he would be changed ov- 
er into a girl. He can remember many sexual dreams, and these dreams 
have been concerned with homosexual activities. 


In regard to the very hard and tough talk which is characteristic of 
him, S says he learned several years ago that this was the only way he 
could protect himself from aggressive homosexuals, and keep from being 
imposed upon, pushed around, and beaten up. He claims that the hard 
and tough talk, however, is not natural to him, but is just an act. He 
likes to read love stories, but does not like Western stories. 

One of the things that has bothered him most is what he terms 
“people’s lack of understanding of other people,” that is, their lack of 
understanding of homosexuals. He is generally sensitive when he is in a 
group of active homosexuals, and often makes an anger reaction to hide 
his hurt feelings. 

Although fairly cheerful most of the time, S is depressed at times 
over being a prisoner, and is often lonely. He has begun to worry some 
over his health, and wonders now if he will be able to “make it” up to 
the date of his conditional release in 1959. When alone, he often thinks 
and plans what he will do when he gets out. After he is released, he 
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wants to go to Reno, Nev., and open a night club in which all the enter- 
tainers will be female impersonators. He says he “will just sit back and 
let the money come in.” He wants to give the impersonators a good 
chance, and he would like to “train some impersonators to reach the top, 
and to take his place.” When he dies, he wants to be laid out in drag 
(women’s) clothes in some nice funeral parlor, and he would like all of 
the impersonators who are his friends to come and look at him. 
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PSYCHOSES IN MILITARY PRISONERS* 
IstporE I. Wess, Mayor M. C. A. U.S. 


Part II 


* Part I of this article appeared in the April 1947 issue of The Journal. 


DiaGnostic CLASSIFICATION 


Table 3 compares the incidence of various types of psychoses in 
(1) 361 RC prisoners, (2) 186 enlisted men (EM) discharged“® from 
an Army hospital, (3) 100 veterans examined"'®) for pension, and (4) 
100 former officers.” There were no officers in the first 3 groups, and 
no EM in the fourth. Comparing officers with EM, schizophrenia is 
twice as frequent among EM, and manic-depressive psychosis 7-10 times 
among officers. Schizophrenia is the commonest psychosis in EM, but in 
officers it is less frequent than manic-depressive psychosis. Duval?” al- 
so noticed this in a study of former officers. 
“There are several striking differences in the incidence of individual psychoses in this 
group (only officers) as compared with that of the total group of men admitted to St. 


Elizabeth’s Hospital from the Armed Forces. The incidence of manic-depressive psy- 
choses is much higher than that of schizophrenia which is much lower.” 


Classification R.C.(1) S.H.(2) V.A.(3) S.E.H.(4) 
Dementia Praecox 726% 60.75% 8. % 35:7 % 
Psychosis with Mental Deficiency 5.8 16.12 2.94 o. 
Psychosis Due to Trauma 3-9 0.54 2.94 0. 
Psychosis with Epilepsy 0.83 0.54 0. 0. 
Psychosis with other Diseases of Nervous System 0.56 0. 0. oO. 
Prison Psychosis 13.85 o. o. 0. 
Psychosis Unclassified Type 1.69 7.53 5-9 16.7 
Manic-Depressive Psychosis 0. 43 59 40.5 
Psychosis with Psychopathic Personality 0. 7: 2.94 1.2 
Alcoholic Psychosis 0.28 3-23 O. 1.2 
Dementia Paralytica 0. 0. 0. 2.4 


TABLE 3: Psychoses in the R. C. compared with: (2) Station Hospital (S.H.); (3) Vet- 
eran’s Administration (V. A.); (4) St. Elizabeth’s Hospital (S.E.H.). 

A few other observations merit comment. Though alcoholism was 
prominent in the lives of many prisoners, and 2.1 to 5.6% were diag- 
nosed as chronic alcoholics, only one alcoholic psychosis, (0.28%) was 
found among them. Head injury is a comparatively insignificant factor 
in all 4 series. The extent to which trauma in general contributed to the 
various types of psychotic reactions is not known. In none of the 14 
traumatic psychoses in prisoners was the head injury sustained in com- 
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bat, and in only one or two cases was it service-connected. Incidental- 
ly, only a few psychotic prisoners had been overseas; even less saw ac- 
tion; and only 2 or 3 were wounded. In the author’s 14 traumatic psy- 
choses, mental deterioration was more than twice as frequent as person- 
ality change (10 and 4 respectively). 


Episopes of ConFusion, ExcIrEMENT AND DEPRESSION 


A common form of psychotic episode, recognized early in the his- 
tory of the RC because of its frequency, was a transitory episode of de- 
pression, confusion and excitement in various combinations. The con- 
fusion sometimes was so profound that the prisoner did not answer to his 
name, did not know where he was and could not identify the large, 
white, stenciled “P” on his blue denim uniform. Some read it as “B”, 
some as “R.” Sometimes they read the letter but failed to recognize its 
significance. One prisoner for example, said, “That’s a “P,” P for Paul 
my name.” Of course, this was only a way of denying his undesirable 
prisoner status. The seriousness of the confusion, from the administra- 
tive viewpoint, lay in the prisoners’ inability to look after themselves. 
They had to be led to their assigned messhall; someone else had to make 
up their bunks; they were “gigged” (institutional punishment) for im- 
proper equipment display at inspection. Security measures dictated that 
the stockade be guarded by sentries in towers, who might not realize 
what was happening if a confused prisoner wandered too closely to the 
fence. When escapes became a bit too frequent, and pressure was 
brought to bear on the perimeter guards, the lives of such prisoners were 
endangered for a guard might have been prompted to fire on such a pris- 
oner with the mistaken notion of nipping in the bud another attempt to 
escape. Hospitalization was indicated even if one were assured that the 
confusion would leave without treatment. Frequently withdrawal from 
the environment accompanied the confusion, and made them a more se- 
vere administrative burden. In two instances it was so profound that 
squeezing the testes firmly failed to elicit any sign or response or effort 
to get away from the intense stimulation. The stupor and torpor so com- 
monly present were suggestive of catatonia, (e. g. Case 3, below) and 
sometimes the differential diagnosis was difficult until the patient had 
been observed for weeks, when correct diagnosis was more feasible with 
the aid of a complete anamnesis and a longitudinal survey of the psycho- 
tic reaction. In the author’s series this syndrome was perhaps the com- 
monest of all, having been found in 4o of the 50 “prison psychoses,” or 
80% of cases: It was almost as frequent in the patients diagnosed “schizo- 
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phrenia” but it was recorded in only to out of the 21 cases of Psychosis 
with Mental Deficiency (47.6%). Cases 1 and 2 are episodes of confus- 
ion. 


Depression was perhaps the next commonest manifestation. It was 
encountered infrequently in the schizophrenics but was present in al- 
most two-thirds of the “prison psychoses” and mental defectives, with 
an incidence of 21 in 50 (58%) and 13 in 21 (62%) respectively. Un- 
like other symptoms, depression did not present an administrative prob- 
lem in the RC. In cell block institutions, it is conceivably troublesome 
because of the suicidal trends accompanying depression; but the RC had 
barracks type housing and a prisoner rarely found himself alone for a 
sufficient period to compete the act. This was also true of efforts to in- 
gest noxious substances. The depressions these prisoners manifested 
were never of the intense, persistent type seen in manic-depressives, and 
they were not associated with an intense suicidal drive except in two in- 
stances. The suicidal attempts and efforts at self-mutilation were for the 
most part amateurish and ineffectual; and because of their frequency in 
sympathy-seeking psychopaths and neurotics, they become a common- 
place attracting only passing interest. It must be mentioned here, how- 
ever, that a few psychotic reactions came to the author’s attention 
through such gestures. Since the frequency and superficiality with which 
such gestures are made, and the casualness and indifference with which 
they are received, may mislead the inexperienced, it is desirable that such 
an act invariably lead to psychiatric examination. Furthermore, one may 
be lulled into false sense of security, and vigilance may become lax, so 
that what starts only as an insincere suicidal gesture may end with “death 
by misadventure.” Fortunately, no serious injury resulted from such 
acts in the RC. 


Periods of excitement were the least frequent but most dramatic of 
the 3 types of episodic disturbances. In colorful prison argot, such a 
man “blows his top,” “blows his lid,” or “flips his cork.” Sometimes the 
damage to property is amazing and the reaction may be likened to epi- 
leptic furore. The disturbance is often sudden in onset and at times dif- 
ficult to distinguish from catatonic excitement (e. g. Case 4) especially 
if intermittent mute and stuporous periods appear. Indeed, a few pris- 
oners were transferred to the hospital with that diagnosis only to find 
them back in 1-2 months completely recovered and carrying on with 
routine activities as though there had not been a psychotic interruption. 
All responded well to intravenous barbiturates, half a gram of sodium 
amytal keeping a man well under control for the hour it took to transfer 
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him to a hospital ward. They responded in a very heartening manner 
to a few electric shocks which produce remissions in most instances. 
Very few of the prisoners with episodes of excitement were given the 
final diagnosis “schizophrenia.” Of the 262 schizophrenics in the au- 
thor’s series, 32 were catatonics, and of these but 5 or 6 showed such an 
episode of excitement at the RC. In contrast to this small number, 13 of 
the 21 mental defectives (62%), and 19 of the 50 “prison psychoses” 
(38%) showed such episodes. Case 3, below, illustrates the diagnostic 
difficulty presented by such an episode of excitement. 


Prison PsycHosEs 


Psychiatric texts dismiss this subject with a few words and as a rule 
the reader has a vague notion that these reactions are usually a Gansser 
Syndrome or some paranoid delusional system resembling the sytema- 
tized delusions of schizophrenia. The author’s experience at the RC in- 
dicates this is not so. It was at times extremely difficult to differentiate 
“prison psychoses” from the psychoses usually seen .in schizothymes, in- 
adequate psychopaths, and mental defectives who happen to be in a 
prison environment when they break down for the first time in their 
lives. Only prolonged observation confirmed the original diagnostic 
impression in some instances, and even then only the future will tell 
which diagnosis was correct. It was hard to determine in the early stages 
of a selected case whether the reaction observed was that of a “prison 
psychosis” or the early psychotic manifestations in one psychotically pre- 
disposed in his personality aberration and poor original endowment. The 
latter were the more important considerations in the other types of psy- 
choses, but the precipitating environmental factor (imprisonment) was 
of greater immediate import in the “prison psychoses.” ‘The prognosis 
was less favorable in the former group because, even if released, the pris- 
oners would also respond poorly to the stresses of other environments. 
On the other hand, the subject who was so overwhelmed by confine- 
ment that he reacted by developing a “prison psychosis” was almost cer- 
tain to recover and regain his equilibrium; and when he was released he 
probably adjusted with a readiness and adaptibility commensurate with 
his pre-confinement status. Accurate diagnosis was desirable because ad- 
ministrative decisions depended on it. Subjects suffering from psychos- 
es other than “prison psychosis” probably would have continued to be 
administrative problems and it was desirable to transfer them to institu- 
tions better equipped to handle them. On the other hand, it was point- 
less to transfer prisoners who would soon recover their equilibrium, be- 
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come stabilized, and then adjust adequately to the prison environment 
that had precipitated the “prison psychosis.” 

Prison psychoses were generally more precipitous in onset. They 
showed a clearer cause and effect relationship between recognizable en- 
vironmental stress and resultant psychotic reaction, and they were more 
readily influenced by shock therapy than the other types of psychotic 
reactions. They invariably showed excitement, confusion, and depres- 
sion, singly or in various combinations; and the reactions were distinctly 
episodic in nature. Even casual observation revealed that there was 
none of the disorganization and prolonged disturbance as seen in schizo- 
phrenics or psychotic mental defectives. The personality was fairly well 
preserved. When hallucinations were present, and they were not com- 
mon, they were more or less of the pseudo-hallucinatory type, as de- 
scribed by White."* It was sometimes difficult to decide if the prison- 
er was merely resorting to intense fantasy life or was actually hallucinat 
ing. Some of the prisoners seemed to realize that their expectations were 
changing, and the changes could be traced to them. Mild hypochrondria- 
cal delusions and some paranoid trends were not uncommon; but at no 
time were there florid hallucinations as seen in schizophrenia. Almost 
without exception, results with electro-shock therapy were very gratify- 
ing; in some only a few treatments were necessary to dispel symptoms. 
Improvement was retained by most patients on their return to the prison 
environment; but a few, especially those with marked psychopathic per- 
sonalities, relapsed and became disgruntled, irritable, disagreeable, and 
uncooperative. Such behavior was not at all a recurrence of psychotic 
symptoms especially when the prisoners had been agreeable and tract- 
able hospital patients only a few days previously. The recovered hos- 
pital patients, realizing they were not being released but were being re- 
turned to prison instead, would change almost overnight. 

Most “prison psychoses” were episodes reflecting an inability to 
handle the personal and family problems incident to confinement. The 
wartime military situation was represented in the psychopathology by 
the guilt feelings arising in some cases from evasion of military duty in 
war time. Case 2, above, is a classic illustration, but the diagnosis is 
doubtful. Case 3 is an example in a different type of personality with 
several episodes of confusion and depression as a “prison psychosis.” 


Case 3: White man of 22, of above average intelligence and in good health; entered 
service November, 1942. He was indifferent towards his duty and superiors and be- 
cause of his tendency to go AWOL, he required much supervision. He did not identify 
himself with his unit and showed little loyalty towards it. He had enlisted (he knew 
induction was imminent), but two months later requested a discharge when appraised 
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of his first child’s deafness. Then followed a succession of AWOL’s and confinement. 
Sentenced to the RC, he escaped in 17 days. When apprehended five months later 
(July ’45), he was put in solitary confinement but was transferred to the hospital the 
second day with the diagnosis “acute appendicitis.” 

On arrival, he was in a stupor and remained stuporous 48 hours. The surgeon con- 
sidered him a catatonic, and on psychiatric service he was tube-fed and showed be- 
havior commonly seen in catatonia. He fought tube-feeding and refused food. He was 
negativistic and mute. Under the influence of sodium amytal, he admitted that he would 
prefer to be dead than to remain a soldier. He improved with twelve electro-shock 
treatments but a month later escaped. The police who apprehended him three days la- 
ter found him confused and disoriented. Returned to the hospital and exposed to an- 
other series of shock treatments, he escaped after two treatments. A couple of months 
later, he was returned to the RC and within a week made a third attempt at self-mutila- 
tion, assertedly a suicidal attempt. 

Aside from considerable amnesia for some of the events during the psychotic epi- 
sode, he showed no residuals of the former psychosis. He was quite clear and in good 
contact with reality. His emotional reactions were normal. His mental content was 
free from delusional trends. Hallucinations were denied and none were elicited. He 
showed no disturbances of mood or thinking. He did not promise that he would de- 
sist from further efforts at escape, and in a week again attempted “psychic escape” by 
going into another episode of confusion. 

Prisoner realized that the excuse for his AWOL’s, escapes, and diaffection for ser- 
vice was not valid. He admitted that his wife was getting fair assistance, and that his 
family was not as destitute as he had described. But he nevertheless insisted he would 
never be a soldier and would get back to his family or commit suicide. 

His civilian history was entirely negative. He had been well adjusted at home, at 
school, at work, and in his community. His family and his wife had never suspected 
he would be as unstable as he turned out to be in the military service. Aside from one 
entry of “contempt of court” in the record, his F, B. I. report was negative. His file had 
a pre-trial mental examination report, dated late in ’44, in which he was considered to 
have been free from mental disorders. Prior to hospitalization for “acute appendicitis,” 
while in “solitary confinement,” there had been no record of abnormal behavior. How- 
ever, he was probably developing his first episode of confusion when he was diagnosed 
“appendicitis,” and the medical officer failed to recognize the prison psychosis that was 
developing in the “solitary” cell. 





































In the 50 prison psychoses observed, confusion was commented on 
and stressed in 40, depression in 21, and excitement in 19 cases. Confus- 
ion was by far the most frequent of the 3 and was present in those psy- 
choses regardless of when they occurred. Excitement, however, usual- 
ly occurred only after at least a half-year confinement. Like confusion, 
depression occurred at all times. It was safe to conclude, when an epi- 
sode of excitement was seen, that the prisoner had probably been con- 
fined for some time; but it could not be surmised, at first glance, how 
long the man had probably been confined when confusion or depression 
was the outstanding symptom. Similar deductions were made in the psy- 
chotic episodes diagnosed “Psychosis with Mental Deficiency.” It also 
became evident that episodes of excitement (usually seen late in con- 
finement) were precipitated by “clemency trouble” or a rejection by 
the clemency board. The wild excitement was in response to the mount- 
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ing tension and anticipation of release, followed by disappointment of 
being rejected in the quest for release. They relieved the mental tension 
by “blowing off steam,” or “blowing one’s top” as the prisoners put it. 

In some cases accurate diagnosis was not possible and even after a 
month ’s observation on a mental ward it occasionally was in doubt. A 
follow-up study a few years hence will probably reveal a number of 
errors so that the Figures in Table 3 may not be quite accurate. A few 
schizophrenics were first called “prison psychosis,” only to be diagnosed 
correctly when subsequent observation revealed the true nature of the 
disorder; and perhaps a few hitherto undetected errors will be rectified 
at a later date. 

The reverse situation is also true and doubtless a few schizophrenics 
in this table will ultimately be regarded, in retrospect, as having had 
“prison psychoses.” An example of the latter is recalled because of as- 
sociation with a popular song about prisoners. He was a pronounced 
psychopath in the early thirties, with a history of excessive mobility as 
a migrant farm laborer. He had a long history of sexual difficulties and 
he showed much anxiety at the RC. There had been previous periods of 
pronounced emotional instability with erratic behavior leading to ar- 
rests but no convictions. In the RC, he “dreamed” there was an air- 
plane outside his barracks waiting to take him away and he would run 
out in the dead of night to the waiting plane in the adjacent area, only to 
be disappointed and to return to his bed in an agitated, confused, rest- 
less state. He might as well have sung, “Oh, I wish I had the wings of 
an angel ... Over these prison walls I would fly.” Case 4, illustrates the 
reverse diagnostic problem. His behavior was suggestive of a psychotic 
reaction while at the guardhouse awaiting transfer to the RC. He was 
in an episode of excitement a few weeks after arrival at the RC, was con- 
sidered a catatonic, but was returned from hospital with the diagnosis 
“prison psychosis, recovered from.” Transferred in a few weeks to a 
medium security institution, he escaped shortly thereafter, and when ex- 
amined subsequently (pre-trial mental examination), he was found hal- 
lucinating and was sent to a General Hospital. In Table 3, he is listed 
as a “prison psychosis,” but the subsequent course of events leads one to 
believe the original diagnosis (schizophrenia) was probably correct. 
The case illustrates what prisoners mean when they say a man is “stir 
crazy,” and it is also presented as an episode of excitement in a “Prison 
psychosis” though the diagnosis is in doubt. 

Case 4: White soldier of 21; average intelligence; 4th grade schooling; in good health. 


Sentenced for unauthorized use of vehicle, theft of gas, and two months AWOL after 
release from guardhouse (had been confined 4 months for AWOL of z months). He 
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had been in the State Industrial School for “vehicle taking,” had been returned as a pa- 
role violator (theft), and served 3 years in all. He had been considered quiet and obe- 
dient but a bit on the emotional side; they knew of his childhood insecurity and stressed 
it in explaining his background. “The mother used to !ock him in the closet and threat- 
en him with the bogeyman.” 

In the first few weeks at the RC, he performed poorly as a barber. He let others 
do his work and he was seclusive, reserved, and withdrawn. He would thumb through 
magazines by the hour and mutter to himself. Others considered him queer and re- 
mained aloof. His conversation was abnormal for he seldom answered questions prop- 
erly. He was not known to the medical staff till the episode of excitement leading to 
hospitalization. He had escaped by cutting the wire fence and was placed in solitary 
confinement, Prior to arrival at the RC he had also been in “solitary” for disobedience 
and attempt to escape involving reckless driving. In the civilian juvenile institution he 
also had a history of escapes and AWOL’s. 

On his 6th day in “solitary,” he attacked, without warning, the guard escorting him 
to the latrine. He became maniacal and extremely combative. He scratched, bit, and 
assaulted the guard and was wildly excited even after he had been subdued. He was 
terrified by the dark room and begged to be taken into the sunshine. (Late at night). 
He rambled and raved; he tore the hair from his head. He spoke freely of how God 
spoke to him. The occupant of the adjacent cell verified the “communications with 
God.” He accepted sodium amytal from the writer and he quieted down, and went 
willingly to the hospital; but the drug’s effect soon wore off. 

Terror and amorphous fear abated in 2-3 days and he became amenable and tract- 
able but inordinately frightened when approached by anyone. Though his voice showed 
fear, his face remained mask-like. He was untidy in dress and appearance. There was 
poverty of thought. He continued to talk about how God had talked to him “in the 
hole,” (solitary confinement in a prison). He remained amnesic for the episode of ex- 
citement at the RC and the first few days’ hospitalization. He performed routine tests 
poorly (e. g. taking 7’s from 100) but recent and remote memory seemed to be intact. 

He adjusted to confinement on his return to the RC, and his stay was uneventful; 
but when transferred to a medium security institution, he escaped in a short while. Ap- 
prehended and examined in connection with impending trial for escape, he was found 
hallucinating vividly and was sent to another General Hospital. 


Pseupo-HALLUCINATIONS 


Characteristic trends were observed in this group of psychoses, the 
most striking of which is the frequency of a relative’s appearance in the 
hallucinatory setting — most often the mother. Of 214 complete records, 
40 (19%) referred specifically to this and elaborated on it. Of tiese 
40, 25 saw or heard the mother. The wife, child, siblings, father, grand- 
father and “auntie,” (the mother surrogate of colored prisoners), also 
appeared in that order of frequency. It is not surprising that the moth- 
er was so prominent in these hallucinatory experiences for many of these 
prisoners were grossly inadequate and immature, and had not achieved 
any degree of independence from the antecedents. In 1945, psychopath- 
ic personality” was diagnosed in 23 to 42% of prisoners examined (Fig- 
ures taken from official monthly statistics.) These psychopaths were of 
the “inadequate personality” type in 80-90% of cases; other types, e. g. 
emotional instability, criminalism, etc. were comparatively rare. Of the 
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214 Cases with complete records, psychosis was not recognized (or did 
not exist) in the first interview in 16%; the diagnosis made in the first 
interviews, almost without exception, was “psychopathic personality, in- 
adequate type.” These immature, inadequate youths found the world 
too harsh. Denied the mother’s soothing, comforting and guiding influ- 
ence, they returned to their fond childhood in an interesting manner. 
Some became intensely preoccupied in day dreams and in fantasy once 
more lived at home with their mothers. Describing these experiences as 
“beautiful,” one man burst into tears in telling how he liked to go off by 
himself to spend idle hours in this fashion. At times they departed al- 
together from reality and found solace in the mental and emotional ex- 
periences called pseudo-hallucinations, forms of dreams states, described 
by White'® as follows: 


“This term is applied to certain conditions because of the resemblance they have to con- 
ditions of dream consciousness. The mind is occupied by numerous dreamy ideas, and 
usually also by multiform hallucinations which may take the form of visions. Hallu- 
cinations often occur in more than one of the sensory territories contemporaneously, but 
when this is the case they harmonize and are consistent with each other. For example, 
the patient who is terified at the flames she sees near her bed, feels also their heat. Cloud- 
ing may be present, the threshold value of sensations being raised so that no impressions 
of ordinary strength reach consciousness, the result being that the patient may be quite 
oblivious of his surroundings. Unlike the normal dream state, however, psychomotor 
reactions occur corresponding to the content of consciousness. Clouding of conscious- 
ness, dream states, and disorientation are symptoms of a very active state of the intra- 
psychic conflict in which the unconscious material is not acceptable to the ego, nor has 
any mechanism of reconstitution of the repression nor of compromise as yet been 
worked out. The condition is one essentially of confusion, the patient cannot assemble 
his forces for progress in any given direction.” 


At times the prisoners realized their experience had changed and de- 
scribed the hallucinations as something “different,” something “new,” 
something they had never before experienced. These men were experi- 
encing both fantasies and pseudo-hallucinations almost simultaneously. 
Others showed only the latter and could not state just when they began 
or that they had ever been preceded by fantasies. They could see noth- 
ing unusual in the mother “visiting” them in the enclosure where no 
civilians, much less females, were permitted to enter. Specific question- 
ing as to how the mother gets over the many wire fences to reach the 
prisoner, usually elicited little reaction from them; they were eager for 
such “visits” and considered further speculation on the subject quite 
superfluous. This is understandable for they could thus live in a dream 
world and find their time less burdensome, (as prisoners say, “pulled 
time easy”). Completing prison sentences, returning to military duty 
with its inherent dangers and anxieties, and putting up with the regi- 
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mentation and tedium of prison life faded into insignificance. As preoc- 
cupation increased, they became more placid. In the few where a num- 
ber of examinations were recorded, the changes could be traced. At 
first the prisoners were upset by the harsh, demanding, and unsympa- 
thetic environment of the RC. Then they became a bit perturbed and 
guizzical when they were beginning to have more than mere fantasies. 
They could not quite make out what was happening; perhaps they were 
willing to have these new experiences but still realized it was not nor- 
mal. Then they became calm, quiet, preoccupied, confused, and with- 
drawn. The diagnoses would be psychopathic personality, then pre- 
psychotic personality, and finally a frank psychosis with a recommenda- 
tion for electroshock therapy. Only a few were seen in all the stages, 
and the comparison of consecutive reports would show clearly the 
changes that had occurred in the interim. 


The mental content seemed fairly uniform. Usually the mother 
told them to be good, or that she would help them in their difficulties. 
Often she only smiled benignly at them or simply stood by to be a com- 
fort and solace. Sometimes the mother prayed for them. Occasionally, 
the hallucinatory mother was retributory and reminded them of a for- 
mer warning that evil days would befall them unless they reformed. 
Some mothers asked them to come home to help on the farm or to assist 
in preventing a family’s disruption. While such mental trends are nor- 
mally fraught with emotion, prisoners told their stories in a detached un- 
emotional tone so that the personnel in contact with them frequently 
suspected them of malingering. “They say many prisoners with anxiety 
syndromes and it was hard for them to conceive of mental reactions 
devoid of anxiety.” The hallucinatory figure may have been dead for 
years but this made little difference to them. Some Negroes stated it was 
the spirit of the departed that visited them, and the frequently painted 
fairly clear pictures of the hallucinatory figures when pressed for de- 
tails. The dead mother was usually dressed in white, sometimes in a 
shroud, occasionally in a shawl or bonnet, and often with a white veil. 
In some cases only the head was visible and the body was vague and ill- 
defined. When the countenance was hidden they recognized the moth- 
er by the voice that they “can never forget,” and it was reminiscent of 
White’s example of the woman who “saw” flames and “felt” their heat, 
in that the hallucinations occurred in multiple sensory territories con- 
temporaneously. In rare cases, hallucinatory, incestuous relations with 
the mother were described; and sometimes perversions were practiced 
with her or a wife or paramour. A child in the hallucinatory setting 
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(quite rare) would cause emotional turmoil for it was usually ill or 
would be crying for help. One man was kept awake all night by “thous- 
ands of babies crying.” Case 5 illustrates pseudo-hallucinations as well 
as a number of features already discussed. It is an episode of confusion 
in a grossly inadequate, mentaly defective marijuana addict: 


Case 5: Negro of 20; stole $3.00 from an Officers’ Club (third theft in 20 months ser- 
vice). He had been unable to carry out simple orders, and had been considered “erratic, 
unreliable, and weak-minded.” Two months after arrival, he was considered psychotic 
and hospitalized. 

He asked for “fine gauge” (marijuana) and complained that the Army did not treat 
him right; he wanted a woman and there were none around. He wanted to “go down 
on her” (cunnilingus); that was his usual form of sex practice for normal coitus was 
loathsome to him. He had done these things with his aunt and cousin and he had tried 
it with his mother but she told him she would “slap his hands if he tried to take her 
pants down.” The history indicated that he had been strongly attached to her and feared 
the overly strict, alcoholic father. He had been breast fed until age 3. even after the ad- 
vent of the second offspring. Prisoner saw nothing unusual in seeing and hearing his 
mother regularly and said she walked right through the barracks door to visit him every 
day and night. The others could not see her because their eyesight is poor. She was 
evidently undressed above the waist for he could see her breasts and suckled at them 
regularly. She told him she would pray for him but he never saw her pray and did not 
know to whom she prayed. Yes, he had heard of God; everyone was talking about Him; 
He must be a “pretty good fellow.” “Angels? What are they?” 

Prisoner was extremely dull and detached; no emotional reaction noticed, face was 
blank and expressionless, No feeling or inflection in the voice. He could not identify 
the letter “P” stenciled in white on the blue denim uniform which was dirty and in a 
state of disrepair, but he did say, “That’s what you see when you try to run.” He denied 
being a prisoner and believed he was in a “rehab-place” where he was sent to “learn to 
soldier.” 

Additional history obtained at the hospital showed he had been enuretic till 17. He 
had felt uncomfortable and shy with girls, presumably because of his reaction to an early 
swelling of the penis. He had a 4th grade schooling and had worked as a farmer. He 
smoked the “weed” since age 10. Sexual promiscuity began in military service. He had 
trouble in basic training because “They said they’d throw me out of the barracks if I 
didn’t quit talking in my sleep.” 

On the ward he continued to be preoccupied with hallucinatory experiences. He 
was caught in mutual fellatio. He showed emotion only when perversions were dis- 
cussed. Speech was relevant and coherent but retarded and not spontaneous; he re- 
mained confused. Emotional flattening was very noticeable. He seemed to derive erotic 
stimulation from the hallucinatory experiences he liked so well to describe. He scored 
a mental age of 8% years in intelligence tests, Judgment and insight were grossly im- 
paired and he insisted he would be quite well if he only had a woman. 


TREATMENT AND DIspPosITION 


Without exception, psychotics had to be hospitalized since they be- 
came administrative problems sooner or later. The personnel, seldom 
adequate in number, had no time for mental cases if they were to do 
justice to their primary mission — training soldiers. Simple and paranoid 
schizophrenics received little shock therapy because of the generally 
poor results obtained. Many of the other schizophrenics received shock 
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therapy with various results. Some were distinctly improved; others 
showed little change. A number of good remissions were obtained. The 
writer’s contacts with the psychotics were severed once they were hos- 
pitalized, and so statistics on treatment are not presented. Electroshock 
was the method of choice; in a few cases occasional metrazol convulsions 
were used as well. Insulin shock was practically never used. The men- 
tal defectives also responded in much the same manner. In the prison 
psychoses electroshock was extraordinarily successful. Some of the pro- 
found confusions and incredibly severe excitements responded amazingly 
well to 2 or 3 treatments; a number had to have the usual series of 12. On 
return to the RC, the patients realized they had been ill and had respond- 
ed to treatment; and it was exceptional for them to criticize the electro-. 
shocks or “zombies” as they call them. They usually returned in the 
confused state that follows therapy; and in the week or two that they 
were not quite clear they were an administrative problem for they still 
required more supervision than could be offered at the RC. This period 
of readjustment to the prison environment was most trying in some in- 
stances. Excitement and increasing confusion led to an occasional re- 
turn to hospital because of incomplete recovery, with symptoms still too 
troublesome to permit retention in the RC. 


Almost without exception they were not restored to duty because 
they were inacceptable for further military service. It was almost axio- 
matic that a prisoner who developed a psychosis when exposed to the 
rehabilitation program was not good enough soldier material to warrant 
risking restoration. It was a rare case of prison psychosis who was re- 
stored — perhaps only one. It must be recalled, one was dealing with not 
just a soldier who had had a brief psychotic episode but a youth who al- 
most without exception had shown prolonged military maladjustment 
ending up in a sentence by court-martial. He could not have made the 
grade and earned restoration if his inherent weakness and poor person- 
ality integration permitted flight from reality in a transitory psychotic 
episode. Psychotics were returned to the RC when the illness was con- 
sidered to have set in during confinement. They were restored to duty 
at the hospital and separated from the service, if the psychosis was con- 
sidered to have been present prior to trial and confinement. For the most 
part they went to Veterans Hospitals though a number were first trans- 
ferred to another Army General Hospital and there disposed of. An oc- 
casional case was discharged to the custody of a relative. Among those 
discharged, the illness was considered to have existed prior to service in 
about two thirds of the cases. Detailed statistics are not presented be- 
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cause rating boards of the Veteran’s Administration will probably make 
some changes subsequently. 

It appears strange that so many prisoners should have been consid- 
ered psychotic prior to trial and confinement, and even prior to their 
military service; but when one considers that it may take prolonged ob- 
servation to detect some psychoses, and that military trials must be ex- 
pedited, it can be seen why a few remain undetected at the time of trial. 
These prisoners were observed by a competent staff for a period of 4-6 
weeks before a conclusion was reached. A number of the records showed 
plainly that the patients must have been psychotic even in civil life. Some 
had attended clinics, private physicians, and hospitals for their mental 
disorders; three or four had been committed to state hospitals for the in- 
sane, and one had escaped from a hospital for the criminal insane. 


SUMMARY AND CONCLUSIONS 


1. The rate of psychotic reactions in 7853 military prisoners in a 
3 year period in an Army disciplinary Rehabilitation Center (RC) was 
4.6% (361) cases; was four times that of 3 other RC’s, but less than 
Sing Sing’s 6%. 

2. New York State, Federal and RC experiences show that some 
criminal insane are psychotic when they commit their offense, others 
become psychotic awaiting trial, and about four-fifths of those who be- 
come psychotic in confinement are recognized within five months of 
arrival. 

3. Etiological factors in psychoses in military prisoners are dis- 
cussed, and comparison is made with their civilian counterparts. Feeble- 
mindedness, drug addiction, and inadequate personality were important, 
but mental and emotional conflicts incident to evasion of military duty 
by means of imprisonment were outstanding. Inability to adjust to the 
Spartan life, tedium, and regimentation of the RC were minor factors. 

4. Their country’s fortunes of war influenced the rate with which 
military prisoners developed psychoses. The social and moral implica- 
tions of confinement as a haven in the most critical period of the war, 
and the doubt as to how long such conflict engendering refuge would 
last were at their worst early in the invasion of Europe. With the out- 
come of the titanic struggle reasonably assured, the rate dropped precip- 
itously and it became infinitesimal after “VJ Day.” Other factors pos- 
sibly influencing the wide variations in incidence of psychoses are elim- 
inated. 
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5. Comparison is made with the rate at a station hospital in an ad- 
jacent basic training camp. Such new troops showed only minor chang- 
es in incidence of psychoses in this period; with victory won, the rate 
dropped to half of what it had been. Evidently the fortunes of war af- 
fected the rate of psychoses in new troops in training to a lesser degree. 

6. The psychoses in military prisoners are compared with those 
described in soldiers in World Wars I and II, overseas and in the U.S. A. 
There is definite evidence that psychoses in all military personnel have 
many features in common and are different from their civilian counter- 
parts. The former are shorter, more fleeting and more precipitous in 
onset. The prognosis is far better; residuals are less noticeable. They 
seem to be of the situational types of reaction and may resemble schizo- 
phrenia, psychoses with mental deficiency, etc., from which they are 
almost impossible to distinguish in certain phases. Differential diagnosis 
is discussed. These reactions are compared with the “Prison Psychoses.” 
The episodes of confusion, excitement and depression occurring in the 
latter are described and illustrations are given. 

8. The pseudo-hallucinations and dream states of prisoners are 
described and examples given. 

9. The rates of incidence of various types of psychoses in military 
prisoners are compared with those in other groups of military personnel. 
Schizophrenia is the most frequent psychosis in enlisted men, but manic- 
depressive psychosis, which did not occur among prisoners and was rare 
in enlisted men, was the most frequent in officers. 

10. Excellent therapeutic results were obtained in the “prison psy- 
choses.”” Administrative disposition of psychotic prisoners is discussed. 
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Odd, is it not, that in these strange and yet 
Familiar designs lie hidden clues; 

That in these random shapes a man can pick 
. The weaknesses and strengths that set 

The mold in which his soul is cast, the rues 


And fears that drag him down and make him sick. 


But odder still that, idly innocent, 

The child in man has forged this symmetry 
That so betrays him. For he cannot flee 
The light it sheds upon him. Open, spent 
Of subterfuge, he stands exposed before 
Its sorcery, without defense, his horn 

Of pretense cracked, his naked fictions torn 


Away, while, unlocked, swings his ego’s door. 


Leo Liberthson, 


New York, N. Y. 
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PSYCHODRAMA FOR MENTAL HOSPITALS 


Part I 


Natuan S. King, M. D. 
Veterans Administration Hospital,* 


Lyons, N. J. 


Psychodrama can prove to be an extremely effective, relatively 
simple instrument in the therapeutic armamentarium of the hospital. 
The term “psychodrama” as used in this article does not refer to pos- 
sible therapeutic progress which may be made from acting in a standard 
type play, nor on the other hand is it a method of “deep analysis” in 
which the patient abreacts the crucial scenes of his childhood or adoles- 
cense. It is rather the placing of a patient in partially structured social 
situations similar to those he is likely to meet upon leaving the hospital. 

It is unfortunately impossible to do intensive psychotherapy with 
all patients in an institution of any size. It is certainly important that a 
patient leaving the hospital have at least a superficial insight into the na- 
ture of his illness. For a procedure of this sort group therapy (of which 
psychodrama is one type) is, in most respects, as valuable as individual 
psychotherapy and indeed possesses certain advantages. The social sit- 
uations to be met are by their very nature always in the presence of other 
people so that discussions that are relatively public help prepare the pa- 
tient for the milieu in which they must be met. A problem that appears 
minor and unimportant in the sanctity of the psychotherapist’s office 
may take on horrendous proportions when it must be faced without the 
understanding support of the psychiatrist. 

Psychodrama possesses the advantage of being not only a visual pre- 
sentation (which war experience has taught is much more effective than 
a purely vocal presentation) but, by also throwing the patient actually 
into the situation, creates a deeper and more lasting impression than 
could be done in any other way. The purpose of the psychodrama used 
in this manner is at least fourfold: one, it raises selected problems, some 
of which the patient certainly will have to face after discharge; two, it 
is suggestive of various solutions to these problems; three, it provides 
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the patient with an opportunity to work out his own solution; fourth, it 
permits a frank and unbiased criticism of his success or failure in a “‘safe” 
environment. 








Selection of Patients: There are only two criteria which must be 
met for a patient to be acceptable for this type of therapy. He must be 
within a few months of discharge from the hospital and consequently 
be in relatively good contact, and he should be going back to a com- 
munity in which he will actually attemept an adjustment rather than be 
the type of patient who will be discharged into the permanent custodial 
care of his family. Some psychoneurotic patients with a good progno- 
sis can be begun on psychodrama almost immediately after entrance to 
the hospital while others, perhaps after fifteen years of hospitalization, 
have reached a point of adjustment where their discharge to the com- 
munity may be considered. It is advisable to limit the group to approx- 
imately ten members so that, if desired, each man in the group may have 
an opportunity of playing in each of the situations. Although not every 
situation applies to every man, something can be learned from each of 
them. 




























Mechanics: Psychodramatic situations are enacted twice a week and 
since a total of eight situations were chosen from a much larger experi- 
mental group used at first, the entire series takes approximately one 
month. On occasion a situation is repeated if enough interest is shown 
and not all the men have had a desired opportunity to participate in the 
acting. Properties can consist of bare essentials, we have used a class- 
room with chairs and tables the only stage setting. With more elabor- 
ate properties undoubtedly a more “realistic” atmosphere would be ob- 
tained but it is amazing how readily the patients grasp the essence of the 
situation and disregard the externals. In the presentation of Situation 
be Two (to be described) a patient decided to palliate his mother by tele- 
. phoning her daily. It was advisable to carry the situation farther so that 
a telephone scene was improvised by having the patient turn his chair 
with the back toward the audience. After a minute or two of conver- 
sation the patient automatically held his hand as though there were a 
telephone receiver in it and after a rather intense and tearful conversa- 
tion was concluded he was quite embarrassed to find he was looking for 
a place to hang up the imaginary receiver he had been holding. 

The most desirable situation is when the psychodramatist modera- 
tor knows each of the patients individually not only from their case his- 
tories but from having observed their ward behavior. In a situation 
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where patients are drawn from various buildings in the hospital this is 
not possible so that after an initial interview and resume of the patient’s 
clinical folder a card of the following type may be completed and 
brought along to the psychodramatic sessions as a handy summary. 


Name Age Date of (Re) Admission 


Presenting complaint 

No. years school Marital status No. children 
Vocational history 

Military History 

Description of home environment 

Abnormal Mental Content 

Date this therapy begun Diagnosis 


(Reverse side of card is reserved for Progress Report) 


This acts as a safeguard against having a man perform in a situation 
which has relatively little meaning for him e. g. a man whose parents 
are dead acting out the part of an overprotected son. 

The selection of a suitable non-patient cast is the most difficult point 
in the entire procedure. It is surprising how many individuals do have 
a latent flair for this particular type of procedure. Since it does not re- 
quire memorization of lines or rehearsals the actual demands on the time 
of the cast members is relatively slight. At our own hospital we have 
utilized the nursing staff, the Red Cross, the Social Service Department, 
the Psychology Department, and the Contact Office as the occasion de- 
manded. The moderator of the psychodrama should have in mind 
which patient he would like to act in the situation being presented on 
that particular day and a brief meeting of the non-patient part of the 
cast a few minutes before the actual drama begins is usually sufficient to 
inform the actors of any special circumstances in the patient’s real en- 
vironment that should be stresed in the situation being presented. If at 
all feasibly it is desirable to have the entire non-patient part of the cast 
present at all of the situations. This enables them to obtain a better 
grasp of the patient’s personality and make their own acting in relation 
to a particular patient more effective. The comments of these other 
members of the cast in the moderation period are often extremely val- 
uable. In the discussion that followed the improvised telephone situa- 
tion mentioned above the young man described was strongly torn be- 
tween what he felt was his duty toward his mother and the fact he felt 
she was an unbearably dominating and nagging individual. He remained 
considerably conscience-stricken about his decision ot to live at home 
after his discharge from the hospital until the Red Cross worker who 
had played the part of his over-protective mother in the psychodrama 
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commented rather forcibly on the type of individual she had been por- 
traying in the situation in contrast to the type of mother she tried to be 
in real life. Her emphatic remarks went a long way toward helping the 
patient accept his own solution. 


Procedure: The following eight situations were selected as most 
suitable from among fifteen which were tried. Certain variations will 
inevitably be needed when dealing with female patients or where cer- 
tain local conditions prevail. 


QUEST FOR A JOB 


(Situation One) 


Obtaining a satisfactory job is often difficult for those with a well- 
adjusted personality. Individuals who have been in mental institutions 
find this situation ever more threatening than do normal persons. In ad- 
dition to greater than average difficulties with the usual problems, they 
often have serious doubts about the advisability of admitting or discuss- 
ing their mental illness and the resultant hospitalization. In order to limit 
the threatening possibilities of the job-interview the patient, while still 
in the protective aura of the hospital, is confronted with this potential- 
ly perilous situation in the attempt to prepare him for it when it arises 
in actuality. Thus, his reactions to probable questions in such an inter- 
view are tried out under circumstances where penalties for failure are 
much less severe than if he were unsuccessful in a real situation. The 
patient can test, modify and strengthen his defenses in a meaningful sit- 
uation from which the danger of real and traumatic failure has been re- 
moved. 


Properties: A desk and two chairs. Other props can be added 
to give greater realism: a telephone, etc. This enables the pa- 
tient’s behavior to be observed under other circumstances; 
such as when the employer or employment manager is speak- 
ing on the telephone and the patient must wait without direct 
attention. 


Dramatis Personae: Interviewer (Employer or employment 
manager) 
Job Applicant (The patient) 
A receptionist may be used to introduce the patient to the in- 
terviewer, a secretary to the interviewer may be present and 
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the situation so structured that the interviewer leaves the room 
temporarily and thereby provides an opportunity to observe 
the patient’s behavior under new circumstances. Other such 
characters may be added e. g. the boss’s wife. 


STRUCTURE: 


Place: Interviewer’s office in any type plant or office offering em- 
ployment of the sort the patient seeks 

Time: Approximately one month after the patient’s discharge from 
the hospital. 

Action: The interviewer proceeds through a general but thorough 
questioning which deals with the man’s qualifications for the 
position for which he is applying. At times it is necessary to 
go into more detail than is likely to be the case in actuality but 
the following fields should be covered: a. family background; 
b. age and education; c. previous experience and salary; d. pos- 
sible criminal record; e. health including possible “nervous 
breakdowns.” The interviewer should be on the alert to probe 
those areas about which the patient is reluctant to talk. By re- 
questing an accounting of all employment and_ experiences 
(military service, vacations, hospitalizations, etc.) for the past 
five years or so, the patient is forced to account for the period 
during which he wass hospitalized — and, if he does not deny 
or omit references to his hospital stay, he is called upon to ex- 
plain the nature of his illness. The interview can be terminat- 
ed by informing the man that he will be notified. 


MobDERATION: 


1. The other patients are called upon to criticise the actor. 


2. An attempt is made to elicit mannerisms, circumstantiality, 
or other features that are undesirable and might jeopardize the 
man’s chances of getting the job. If the patient’s do not catch 
all the possibilities they are mentioned by the moderator. 


3. The patient is then asked to criticize his own performance. 


4. The interviewer is asked whether or not he would have 
been inclined to hire the man and to state his reasons. 


5. The way in which the patient accounts for his period of 
hospitalization is discussed in some detail and emphasis is placed 
on the necessity for each man to create his ow7 solution. 








§20 Natuan S. Kine 








commented rather forcibly on the type of individual she had been por- 
traying in the situation in contrast to the type of mother she tried to be 
in real life. Her emphatic remarks went a long way toward helping the 
patient accept his own solution. 


Procedure: The following eight situations were selected as most 
suitable from among fifteen which were tried. Certain variations will 
inevitably be needed when dealing with female patients or where cer- 
tain local conditions prevail. 


QUEST FOR A JOB 


(Situation One) 


Obtaining a satisfactory job is often difficult for those with a well- 
adjusted personality. Individuals who have been in mental institutions 
find this situation ever more threatening than do normal persons. In ad- 
dition to greater than average difficulties with the usual problems, they 
often have serious doubts about the advisability of admitting or discuss- 
ing their mental illness and the resultant hospitalization. In order to limit 
the threatening possibilities of the job-interview the patient, while still 
in the protective aura of the hospital, is confronted with this potential- 
ly perilous situation in the attempt to prepare him for it when it arises 
in actuality. Thus, his reactions to probable questions in such an inter- 
view are tried out under circumstances where penalties for failure are 
much less severe than if he were unsuccessful in a real situation. The 
patient can test, modify and strengthen his defenses in a meaningful sit- 
uation from which the danger of real and traumatic failure has been re- 


moved. 


Properties: A desk and two chairs. Other props can be added 
to give greater realism: a telephone, etc. This enables the pa- 
tient’s behavior to be observed under other circumstances; 
such as when the employer or employment manager is speak- 
ing on the telephone and the patient must wait without direct 
attention. 


Dramatis Personae: Interviewer (Employer or employment 
manager) 
Job Applicant (The patient) 
A receptionist may be used to introduce the patient to the in- 
terviewer, a secretary to the interviewer may be present and 
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the situation so structured that the interviewer leaves the room 
temporarily and thereby provides an opportunity to observe 
the patient’s behavior under new circumstances. Other such 
characters may be added e. g. the boss’s wife. 


STRUCTURE: 


Place: Interviewer’s office in any type plant or office offering em- 
ployment of the sort the patient seeks 

Time: Approximately one month after the patient’s discharge from 
the hospital. 

Action: The interviewer proceeds through a general but thorough 
questioning which deals with the man’s qualifications for the 
position for which he is applying. At times it is necessary to 
go into more detail than is likely to be the case in actuality but 
the following fields should be covered: a. family background; 
b. age and education; c. previous experience and salary; d. pos- 
sible criminal record; e. health including possible “nervous 
breakdowns.” The interviewer should be on the alert to probe 
those areas about which the patient is reluctant to talk. By re- 
questing an accounting of all employment and experiences 
(military service, vacations, hospitalizations, etc.) for the past 
five years or so, the patient is forced to account for the period 
during which he wass hospitalized — and, if he does not deny 
or omit references to his hospital stay, he is called upon to ex- 
plain the nature of his illness. The interview can be terminat- 
ed by informing the man that he will be notified. 


MobDERATION: 


1. The other patients are called upon to criticise the actor. 


2. An attempt is made to elicit mannerisms, circumstantiality, 
or other features that are undesirable and might jeopardize the 
man’s chances of getting the job. If the patient’s do not catch 
all the possibilities they are mentioned by the moderator. 


3. The patient is then asked to criticize his own performance. 


4. The interviewer is asked whether or not he would have 
been inclined to hire the man and to state his reasons. ‘ 


5. The way in which the patient accounts for his period of 
hospitalization is discussed in some detail and emphasis is placed 
on the necessity for each man to create his own solution. 
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6. The moderator then inquires as to whether any of the 
group would have handled the “period of mental illness” prob- 
lem in a different manner. If any of them would, the man 
may be the next subject. 


Discussion: 


This situation is fairly “neutral” and serves to introduce the 
method to be used. Ability to handle the situation in “play” 
provides a strong Ego reinforcement for the actual situation. 
In case of failures it seems advisable to give the man an oppor- 
tunity to repeat this situation at a later date in the series at 
which time there is almost invariably marked improvement in 
ability to handle the problem. 


THE SOCIAL SERVICE WORKER 
(Situation Two) 


The role of the Social Service Worker making post-hospital contact 
is often difficult because of the patient’s reluctance and misunderstand- 
ing of the purpose of the visit. When familial antagonism is aroused by 
this “intruder” the situation becomes almost intolerable. In this drama 
an opportunity is provided to discuss the real function of the Social 
Service Worker. The role of an over-protective mother is inserted to 
illustrate the type of problem the Social Worker may encounter and to 
provide a basis for deeper discussion of the attitude of parents and par- 
ent surrogates, both healthy and unhealthy. When the Social Worker 
does make a home visit the patient should be prepared for it and be ready 
to cooperate as far as possible. 


PROPERTIES: 


Comfortable seating accommodations for three. Other props 
can be added at discretion, such as provisions for serving re- 
freshments to the Worker, baby pictures of the “patient” to 
illustrate typical habits of over-protective parents, etc. 


DRAMATIS PERSONAE: 
1. The Patient 
2. Over-protective Mother. 


3. Social Worker 





































Psychodrama for Meztal Hospitals 823 











STRUCTURE: 
Place: The patient’s home. 


Time: Approximately 3 months after the patient’s discharge from 


the hospital. 


Action: The mother gets the patient to discuss what he has done in 
the 3 months since he has left the hospital. The method of ex- 
tracting this information, naturally, depends upon the person- 
ality and history of the patient. Regardless of what the pa- 
tient has done the mother proceeds to criticize his actions and 
substitutes a plan of her own, which she feels the patient 
should have followed. Should the patient protest that he feels 
he is doing what he believes to be right, the mother proceeds 
along the line that “I know you much better than you know 
yourself.” Should the patient remain relatively adamant in his 
position, the mother then approaches the problem by pointing 
out all the sacrifices made by her and how the least that could 
be expected of the patient could be to comply with her wishes. 
If necessary, the mother should attempt to gain the sympathy 
of the patient by actual tears and complaints of her own poor 
physical and mental condition. When this situation has been 
drawn out sufficiently to arouse the resistance of the patient 
and his own position has been stated, the Social Worker knocks 
and is admitted to the scene. The mother’s first attitude is one 
of extreme antagonism and an attempt is made in the psycho- 
drama to place the patient in the role of a defender of the So- 
cial Worker. When the mother becomes convinced that she 
cannot rid herself of the Social Worker, she then attempts to 
utilize him or her as an active ally on her side. She proceeds 
to discuss the patient’s early foibles and emphasizes her role as 
“the only person who understands the patient.” She then brings 
forth her own plans for the patient and attempts to get the 
Social Worker to agree with her that they would be best for 
the patient. The Social Worker can then emphasize the role 
that she plays as a person who attempts to assist the patient in 
what is best for him. The mother persists to the very end in 
not showing any insight, and the Social Worker solves the 
problem by arranging for the patient to be seen at the work- 
er’s office, away from the upsetting home environment. 
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MopERATION: 
1. Other patients are called upon to discuss the entire scene. 


2. Emphasis is placed upon the patient’s need to make his 
own decisions. 


3. The patient is then asked to criticize his own performance 


4. The Social Worker is asked to comment briefly upon the 
situation from his or her point of view. 


5. The problem of the over-protective parent is brought up 
if it has not already been suggested by one of the patients. The 
depth of discussion depends upon the problems of the patient 
and his ability to handle a discussion of this sort. 


6. The moderator then inquires as to whether anyone in the 
group thinks he may have a problem of this nature, and if there 
are any, such opportunity is provided to work through this 
situation. 


DIscussION: 


Since one of the criteria of the efficacy of this type of treat- 
ment will be the Social Service Worker’s report, it is essential 
that rapport be established as early as possible and an effort 
made to create as uniform an attitude toward the Social Ser- 
vice Worker as possible. Social Service contacts with all pa- 
tients selected for psychodrama, both those participating (test 
group) and those not participating (control), are to be kept 
“open” until our final evaluation of this therapy has been com- 
pleted. The role of the Social Service Worker also emphasizes 
the fact that the patient’s hospitalization is not something apart 
from the rest of existence, but is a “social” process and that in- 
terest in him as an individual continues even after the time he 
leaves the hospital. This is not with the objective of rushing 
him back to the hospital the first time he does anything that 
may be regarded as even vaguely peculiar, but is an effort to 
help him adjust so that he will not have to return to the hos- 
pital. The emphasis on over-protective parents varies with the 
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problems of the group. We have found it advisable to allow 
a patient who has a specific problem along this line to watch 
the situation as played by a more or less “indifferent” patient 
before precipitating him into a situation which even in simula- 
tion calls forth a great deal of anxiety. The degree to which a 
patient who is a victim of an over-protective parent should be 
“worked through” is at the discretion of the moderator. 


(To be concluded in the next number of this Journal) 
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SOME RESPONSES OF THE PSYCHOPATH AS INTERPRETED 
IN THE LIGHT OF LINDNER’S SUGGESTED APPLICATION 
OF THE CONCEPT OF HOMEOSTASIS 


Rosert VAN Vorst, Pu. D. 


The concept of homeostasis brought forward by Cannon was orig- 
inally applied to the more purely biological processes. His observations 
that bodily processes were ultimately organized so as to maintain a state 
of physio-chemical equilibrium led him to name this function of the 
body’s balancing forces ‘homeostasis.’ It was conceived of as carried 
on by two procedures. The first procedure is storage, as shown by the: 
way in which the body, through such an organ as the liver, stores excess 
energy as glycogen and releases it as needed. The second procedure of 
homeostasis is overflow of excess, such as is demonstrated by the kid- 
neys’ release of glucose when a certain level of concentration in the 
blood is exceeded. 

Lindner suggests that the application of the second procedure to the 
interpretation of the behavior of the psychopath is of value. According 
to an article in the Journal of Clinical Psychopathology,” in his opinion 
the psychopath is an example of an individual who retains his personali- 
ty equilibrium exclusively by the procedure of overflow of excess emo- 
tion. This is demonstrated by the fact that his actions culminate fre- 
quently in instances of overt, aggressive hostility of an antisocial nature 
towards his environment. 

The application of this concept to aspects of human behavior that 
are not primarily physical seems justified. There has also to be a balanc- 
ing at the more social level, where emotional responses play such a large 
part, or complete personal disintegration, via suicide, may eventually 
parallel the usual death by failure at the more fundamentally physiolog- 
ical levels. It does not follow that the method of achieving this emo- 
tional balance must necessarily be a happy one for the individual or so- 
ciety. It is inevitable, however, that emotional balance be attained, and 
that the structure of a given individual’s personality determines how he 
must attain it. A psychopathic personality is characterized by a strik- 
ingly individualistic method of maintaining this balance. 

In order to evaluate the application of the concept of homeostasis in 
relation to the diagnosis ‘psychopathic personality,’ the writer has at- 
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tempted to relate some of his previous observations of this disorder to 
this concept: Cases who have been diagnosed as psychopathic, accord- 
ing to the writer’s observation,’ when paired with other delinquents 
of fairly identical qualities, quite consistently show an excess of explos- 
ive, destructive, and frequently dangerous behavior. This behavior per- 
sists through many years, and is manifest under varied conditions of so- 
cial living, both inside and outside institutions. Particularly is it demon- 
strable in comparison with other delinquents in the more controlled 
environment of an institution, where variations from the accepted norm 
of behavior are quite readily recorded. On the other hand, attempts to 
differentiate the psychopaths psychometrically‘® from other delinquents 
do not produce any such clearcut results; particularly in the field of in- 
telligence measurement is this true. His measurable intelligence is fre- 
quently quite high. Personality traits of the more superficia! type, at 
least are apt to be quite pleasing, and his ability to make a good first im- 
pression has been noted by many observers in this field. It is, in fact, 
this more superficial similarity to normal intelligent, socially-minded hu- 
man beings, that Cleckley had in mind when he applied the term ‘the 
mask of sanity’ to the manifestations of this disorder. 

How can the concept of homeostasis aid in explanation of the fact 
that the psychopath, in his overt behavior, differentiates himself much 
more distinctly from the ordinary delinquent than in his more implicit 
behavior, such as test responses? 

It has been frequently stated that the psychopath represents a men- 
tal disorder where the break with reality is in the motor sphere rather 
than in the cognitive. Explanations of his personality structure have 
stressed the stunting of his Superego, and the retention of childish emo- 
tional patterns of behavior. Chornyak‘*) has suggested that the psycho- 
path is childishly egocentric and impulsive because his personality has 
been fixed at this level by damage to the most recently acquired areas 
of the cerebrum. Anoxemia and head trauma in early childhood are 
suggested by him as causes of the psychopathic personality. Ingham‘ 
has stated that the psychopathic personality is one in whom the intricate 
patterns of the brain structure are such that, despite a high degree of in- 
telligence, the behavior as a whole is defective, and that the psychopath 
has defective neuronal patterns in the diencephalon, which results in a 
failure of sensation being synthesized into meaning: In the psychopath 
then, according to Ingham, at the diencephalic level, where animation 
may arise, calling for action, the instinctive impulses are impaired in their 
adaptability to profit by experience. 
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All of these foregoing views of the psychopath’s personality leave 
us with a definite picture of an individual who, whether psychogenetical- 
ly or traumatically determined, is markedly lacking in the power of re- 
straint. In none of these personality structures would it be possible for 
the individual to develop inhibitory responses at the required level neces- 
sary for adaptation in our complex society. 


The ordinary delinquent or criminal, on the other hand, may be 
one whose Superego comes from a criminal identification. He frequent- 
ly works consistently and with what intelligence nature has endowed 
him, toward his own ends. He is not unaware of the necessity of con- 
formity at times, and may in fact adapt to this necessity so well as to be 
a model inmate while in the institution, only to resume, with apparent 
deliberation, his previous pattern of criminality where he left off before 
confinement. It is not so much that here the ability to restrain obvious. 
disadvantageous impulses is lacking, as that the ability to think ethically 
in a larger sense is lacking. The conscience or Superego may be rela- 
tively well-developed in relation to his own smaller group of delinquent 
or criminal companions, but has departed from the ideal of the larger 
society of which he is a member. These individuals may, in effect, on 
occasion be capable of calculating very clever criminal behavior, where 
much planning and restraint is evident. 


Why, then, would there be within the institution confines, in the 
light of the principle of homeostasis, such a marked disparity between 
the overt misbehavior of the psychopath and that of his fellow delin- 
quent? It appears that this is because the frustrations necessarily at- 
tendant upon close confinement, regular routine, and externally imposed 
discipline, result in engendered hostilities in the psychopath which, in 
the absence of restraining power of an adequate Superego, or an intact 
neural organization, leads to the direct expression of this hate in disturb- 
ing, aggressive behavior, however disadvantageous at the moment it may 
be to the individual. The psychopath, as it were, is unable to transform 
this energy of the Id impulses even into more latent hates, which in the 
case of the normal criminal or delinquent may be nursed with a sinister 
purposefulness, and expressed in antisocial acts at a much later date. The 
psychopath, in accordance with the principle of homeostasis, is achiev- 
ing emotional balance by his periodic, maladapted aggressions in the only 
way that he can, whereas the ordinary delinquent, by virtue of his more 
intact personality organization, can in many instances transform the frus- 
trations of the moment into ideational patterns of some projected future 
aggression, and may temporarily adjust, at least superfiically, to the sit- 
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uation. He is not, as is the psychopath, always compelled to utilize the 
procedure of overflow of excess emotion to achieve balance. 

It is the writer’s opinion that the psychopath, on the other hand, 
fails to differentiate himself clearly from the ordinary delinquent in test 
responses and in the ordinary persona! contacts, because he is not, in a 
sense, being psychopathic at the time. It is only in the process of re- 
storing his personality equilibrium in conformance with the principle 
of homeostasis that he clearly delineates the distorted inner life which 
prompts him to such extreme aggression. The test situation is of rela- 
tively little value as an opportunity for emotional discharge. In his per- 
iods of relative inaction, such as in the test situation, where there is little 
to impel him into overt aggression, he is not, in effect, acting in a psy- 
chopathic fashion; nor is he in the ordinary interview situation, where 
he manages to leave a rather favorable first impression quite frequently. 

The psychopath differentiates himself from the delinquent with 
other mental disorders again by the more violent and predatory nature 
of his antisocial acts. The psychopath, when in conflict, transforms the 
energy of this conflict and maintains personality balance by acting it out 
on the environment, whereas the psychotic or psychoneurotic may 
achieve personality balance by inverting the aggression. 

To conclude: in accordance with the concept of homeostasis, dif- 
ferent individuals confronted with similar conflicts and frustrations 
maintain their personality equilibrium through responses which are de- 
termined by their personality structures. ‘The method of achieving bal- 
ance differs in relation to the type of personality which has to meec the 
conflict. In the psychopath, the process is more striking because of the 
fact that it is more completely externalized and possessed of a high en- 
ergy component, as the restraining forces of his personality organization 
have been weakened. This gives a plausible explanation of a violent, 
predatory, consistently rebellious nature of the psychopath’s behavior. 
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FRUSTRATION OF THE UNIQUE INDIVIDUALITY 


I. Arkin, M. D. 


London, England 


“He struggles on even under oppression, always hoping and planning for a more perfect 
democracy where the dignity and growth of each personality will be prized above all 
else.” (1) 


For thousands of years the great majority of human beings have 
endured a variety of frustrations. Many of these have been due to the 
immaturity of scientific knowledge and the low level of technical de- 
velopments, for example, the frustrations associated with famines and 
large-scale epidemics of disease. Many more were caused by the servi- 
tude of one group of human beings to another. Criticism of the past is 
easy, but on the whole futile, since the continually varying social condi- 
tions were inevitable stages in a long process of historical evolution. 
Much as the beliefs and actions of the. past may appear unreasonable, if 
not wicked, to the modern mind, it would be a kind of anachronistic er- 
ror to criticize in a tone of condescension or anger, for it is quite un- 
scientific to judge by the criteria of present ideas, then non-existent, and 
by present material circumstances, then still undeveloped. It is suite a 
diffecent matter, however, when one makes a reasoned critiyae of the 
present social situation, with its obvious possibilities of amelioration. Not 
only have we attained a high level of technical achievement and amassed 
a very respectable amount of scientific knowledge, but we have also 
gained a considerable understanding of the dynamics of social change. 
No sociologically minded psychiatrist can therefore afford to ignore the 
implication that we are at last enabled to reorganize society so as to di- 
minish the sum of human frustrations. 

We commence with the premise that a great deal can be and should 
be done to minimize human frustration and suffering. To be sure, this 
assumption is not universally held even nowadays, though it would cer- 
tainly be accepted by the majority of mankind. The opposing minority 
view, as expressed by the nazi-fascist philosophies, denies the desira- 
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bility of attempting to establish any degree of peace, prosperity or se- 
curity in human affairs, maintains that pain must be accepted gladly, and 
asserts that life sets up absolutely unforeseen problems and tasks. The 
fact that such tenets are cast in a welter of mystical phrases (baptism and 
glory of blood-streams, purity of élite races, apodictic power of dicta- 
tors), that the determinism of causes and effects is denied, and that they 
are admittedly passionate avowals without a pretension to scientific 
truth, rules out any discussion for those who believe in argument based 
on reason. However, actual events of recent occurrence can be utilized 
to judge the social significance of such ideologies. Although they des- 
pise to outline definite plans for a social reorganization, in practice the 
nazi-fascist societies proved to be a repetition of organizations that have 
existed in one form or another in the past, — a small class of privileged 
masters and a large class of exploited servants. The pain and suffering 
which their creed teaches to be the great goal of life, was liberally met- 
ed out in the first instance to other groups. The essence of their be- 
haviour was to rob wheat, oil or coal from peaceful neighbors. All this 
does not appear very original, viewed in historical perspective, in spite of 
the mystical verbiage which attempted to divert us from the disguised 
aims. 


Though few would subscribe to the nazi-fascist enthusiasm for mass 
suffering, there are still protagonists of the theory that frustrations, sor- 
rows, misfortunes on a lesser scale, are somehow good for the “develop- 
ment of character.” Human nature is estimated, not as a deep fund of 
numerous potentialities which dynamically strive for development, but 
as a somewhat inert quantum which must remain indolent and slothful 
unless continuously prodded by unpleasant stimuli. The favourite illus- 
trations given to support this theory are drawn from biographies of some 
men of genius who had to fight against various material difficulties in 
their environment. This argument overlooks the fact that many geniuses 
lived in fortunate circumstances, and the possibility that many others 
floundered by the wayside in consequence of unfavorable circumstances. 
Genius triumphs not because of frustrations but in spite of them. And 
this is equally true of the affairs of ordinary humankind. But there is no 
need to be anxious lest a diminution in frustration will ever lead to sloth 
or lack of ambition. Nature will supply us, as hitherto, with an endless 
succession of problems to solve. Life will always continue to be an 
endless -wuest, a struggle with riddles whose solutions in theory and prac- 
tice will take up all the energies that men can expend. The scientist will 
continue to struggle with the riddles Nature is sempiternally setting him; 
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the artist will not cease in his labour to express his visions in some appro- 
priate form; the technician will always have newer and newer mechan- 
ical problems to solves. There are “frustrations” in abundance, and 
nothing is gained, indeed much is lost, by tolerating socially imposed 
frustrations. If the scientist lacks laboratory equipment; if the artist has 
to starve in a garret or write potboilers to gain his bread; if the technician 
lacks essential tools or is forced into an occupation he abhors; do we 
gain by these frustrations? One fails to see how the alleged “spur to am- 
bition” works under such circumstances. On the other hand, the souls 
of many millions have been eaten away with a sterile bitterness as a re- 
sult. 

It has been usual to classify frustration and suffering into the “social 
tragedies,” where distinct social groups (oppressed races, castes or na- 
tions) are involved, and the “personal tragedies,” where peculiarly speci- 
fic circumstances are regarded as influential and social factors are dis- 
counted. Such a sharp division is not scientifically valid. Careful an- 
alysis demonstrates that in the second group also, social determinants are 
at work, even if in an indirect manner. Traditions, customs, ideologies 
set the stage for many of the “personal tragedies,” and a social reorgan- 
ization would undoubtedly diminish the frequency of these also. 

The social causes of frustration are here stressed because they ac- 
count for a greater sum of human suffering than what are called the na- 
tural and biological causes. Certain it is that tyrannies, wars, revolu- 
tions, economic crises, have accounted for the greatest toll of misery in 
human history, and all such catastrophies could nowadays be prevented 
by a social regeneration. But even many “natural” causes, such as floods 
and droughts, can be ameliorated by well-organized societies; and bio- 
logical causes of suffering such as disease have been as yet attacked only 
in a half-hearted manner by society. 


II 


“....only through it (society) can he find his greatest development, and, per contra, 
only through the greatest development of each unit can society reach its greatest possi- 
bilities.” (2) 


The first question to be answered in the study of the problem of 
human frustration is: what actually is being frustrated? Very divergent, 
even contradictory conclusions can be reached through the simple but 
very common error of making a priori assumptions concerning the “or- 
iginal nature” of man. To take an extreme example, if we persuade our- 
selves that man is fundamentally a type of roving beast of prey, inces- 
















































834 I, ATKIN 








santly driven to the pillage, rape and murder of his own species, then 
we shall have to admit that he is doomed to suffer severe frustrations in 
any civilized society at peace. On the other hand, if we assume that man 
is essentially a kind, generous and co-operative being, then he is doomed 
to suffer frustrations during every bellicose phase of his history. How- 
ever, in many the developing innate bases of personality are so thorough- 
ly penetrated by social forces, that the concept of an “original nature” 
can be only a theoretical conjecture. 

The absolute necessities for an individual’s existence are few and 
simple — food, drink and sleep — primitive tribes have lived without 
clothes and with very poor shelter. The refinements of these and the 
numerous additional needs are conditioned by the increased complexity 
and highly technical development of our social organization, so that ever 
new desires appear which were not even thought of in earlier historical 
eras. Nevertheless, however new or recent a need, its deprivation is ex- 
perienced as a frustration. Before the year 1500 nobody wanted tea or 
coffee in Europe because these had not yet been introduced, but today 
their absence would be felt as a serious frustration. Forks for eating 
food were not missed before the eighteenth century, but nowadays our 
middle classes would consider it a tragedy to be without these imple- 
ments at the dinner table. 

Wants and goals become more numerous and varied with the in- 
creasing complexity of the social pattern. The essence of the problem is 
that society, whilst creating more and more wants and goals, fails to en- 
sure the possibility of an adequate striving for these by the majority of 
its population. 

Moreover, in contrast with the comparative uniformity of life- 
patterns in primitive society, modern civilized societies exhibit a much 
greater heterogeneity, individual patterns of life-activity have become 
infinite in variety. One person wishes to seek adventure by exploring 
deserts or polar regions, another is content to spend all his life in the se- 
curity of his native village. One person struggles to express himself 
through the medium of painting, another of music, another of sculp- 
ture. One person aims to be engrossed in the intricate formulae of math- 
ematics, another in the classification of fungi, — and so forth endlessly. 
Common sense would say that we are all born unequally constituted, 
and further that we are unequally conditioned; and therefore have de- 
veloped very varing tastes, wants and goals, Perhaps this is the truest 
and only uncontroversial summing up that can ever be made on this sub- 
ject. But the human mind loves the simplicity of some classificatory 
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order, and attempts to reduce all form of human striving to a limited 
number of living forces, which have been given such technical labels 
as instincts, urges, vectors, factors, ergs, and so forth. Thus we have the 
two instincts of Freud (ego and sex), the four desires of W. I. Thomas 
(security, new experience, affectional response, recognition), the six 
needs of G. V. Hamilton (productive occupation, gregarious satisfac- 
tion, sexual romantic values, variety of stimulation, harmonious domes- 
tic conditions, creative activity), the six instincts of E. Holmes (com- 
municative, dramatic, artistic, musical, inquisitive, constructive), the 
six fundametal objects of desire of E. Spranger (knowledge, utility, 
art, sympathy, will to power, religion), the eighteen propensities of Mc- 
Vougall (food seeking, disgust, sex, fear, curiosity, protective, gregari- 
ous, assertive, submissive, anger, appeal, constructive, acquisitive, laugh- 
ter, comfort, rest or sleep, migratory, coughing, etc.), the twenty-six 
tendencies of Drever. But neither the more parsimonious choice of 
specific innate drives, nor the more generous multiplication, is helpful 
when dealing with the problem of frustration in any particular individ- 
ual, who is too unique to be comfortably stretched on any preconceived 
Procrustean bed. Instincts, propensities or what not are increased in 
the theoretical formulations with the object of enabling one to include 
more and more types of individuals in a scheme, to explain increasing 
varieties of wants and goals, but such increasing plurality of what are 
first defined as universally immanent drives soon contradicts the origi- 
nal definitions, for some are prominent driving forces in one person but 
totally absent in another. One essential failing in the concept of in- 
stincts and allied theories of explaining human behavior has been point- 
ed out by Kardiner. No clear distinction is drawn between the hypo- 
thetical phylogenetic drive and the actual social behavior, and there is a 
vast socio-psychological gap between the two in the human being as 
contrasted with the lower animals. So wide is this gap that it is impos- 
sible to predict the fully developed wants and aims of any particular in- 
dividual, the manner and style in which any hypothetical instinct or 
drive will seek satisfaction. Attempts to explain human personality, its 
motives and goals, by the historical method of tracing development 


from origins (factual or hypothetic, e. g. infantile reactions) not only 
fail to yield any illuminating understanding of the problem, but are of 
no practical value. To illustrate with an analogy—a simpler case in many 
ways—no one would deny that the acorn seedling is the origin of the 
oak, but the minutest study of the seedling cannot predict for us the 
height and thickness of the fully developed tree trunk or give us infor- 
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mation concerning the number of branches and leaves that will develop. 
To take an example in the human being: it may be that poetry is, in in- 
fantile terms, nothing but a “pleasant chewing of words,” but this does 
not help us to explain why one person’s “oral erotism” leads to cigarette 
smoking and another’s to the writing of beautiful poetry. The most rea- 
listic attitude is, not to make any narrow assumptions concerning goals 
as universally applicable to all mature human beings, but to recognize 
that these may be infinite range and variety, unpredictable in the child 
and adolescent and not even absolutely fixed and certain in the fully de- 
veloped personality. For some particular purpose it may be valuable to 
analyze the relative influences of physique, temperament, innate bases of 
special talents, general intelligence, the home and cultural environments, 
in the make-up of an individual, but from the point of view of studying 
the problem of frustration, the essential fact to recognize is the multi- 
plicity of personality types, the endless variety of aims and goals, the po- 
tentialities undeveloped owing to the obstructions by various social forc- 
es. The full blossoming of all potentialities is what we mean by an un- 
frustrated life. 

One need hardly add an obvious limitation: a healthy society can- 
not be expected to encourage the expansion of the individualities of the 
insane, as in the Nazi and Fascist States, the leaders in power were psy- 
chopaths themselves, the model pattern of behaviour became psycho- 
pathic for the whole population—brutal and sadistic—and the unhealthy 
social organization was doomed to destruction. 

The development of all potentialities, conformable with life in a 
democratic society, is the only real significance that can be given to the 
concept of freedom, and, in persons who have attained self-knowledge 
this also signifies a subjective sense of freedom. To be sure, many men 
believe that they have the advantages of freedom when such is not ac- 
tually the case. Every nation in its patriotic anthem refers to its coun- 
try as the freest in the world, and most of its subjects may believe it. 
This comes about because the majority of individuals get used to the 
limitations of their particular culture, and tend to accept most of the 
customs to which they are conditioned from birth as natural, hardly al- 
terable phenomena. It is a law of human psychology to readily sense a 
change, but not to note the persisting status quo. Thus, even slaves have 
considered themselves free, until an added new repressive measure was 


enforced: 


Such dupes are men to custom, and so prone 
To reverence what is ancient, and can plead 
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A course of long observance for its use, 
That even servitude, the worst of ills, 
Because deliver’d down from sire to son, 
Is kept and guarded as a sacred thing! 


Nevertheless, though long continued oppression may not be consciously 
felt, the lack of freedom, entailing lack of development, will bring about 
varying degrees of dissatisfactions, the origin of which the sufferer is 
not cognizant. 

Apart from the frustration of basic necessities, the only other bio- 
logical item to be considered is that of death. Many authorities have 
given this an undue importance. H. G. Wells suggested that all phil- 
osophies of conduct and all scientific research are escape reactions to the 
thought of death frustration. This seems to be another example of the 
unjustifiable principle of explaining almost any and every human activi- 
ty in terms of a reaction to frustration, so that this mechanism loses its 
psychological utility. Surely it would be more accurate to say that the 
individual has a drive for scientific, artistic or other activity in its own 
right, and on the other hand would experience frustration if he were 
disabled from pursuing such striving effectively; indeed in our present 
form of society many are thus frustrated. 

The attempt to explain all the more complex and spiritual behaviour 
of human beings as reactions to frustrations, as compensations or sub- 
limations, is not indeed a new or recent feature: long before the era of 
modern schools of psychology human activities were separated into the 
categories of “natural” and “artificial,” the dividing line varying with 
the taste of the classifier. The extremist who regarded only eating, drink- 
ing, excretion and copulation as “natural,” concluded that all other hu- 
man activities must be “artificial.” But the truth is that the evolution of 
man from the anthropoid ape level, through primitive savagery to mod- 
ern societal organization is part and parcel of Nature’s plan, and 1s all 
really very natural, in which case art, science and all spiritual activities 
are not something forced, artificial or against the grain of human poten- 
tialities. Beethoven’s musical genius cannot be explained on any theory 
of frustration or compensation; such specific drives must be accepted 
as the fundamental features of an unique individuality. Every person 
has such uniqueness, in minor or major ways, and these must be taken 
as basic data in the study of a personality. 

The psychoanalytic theory that artistic activity is a “sublimation of 
instincts,” which are frustrated, fails to explain anything about the es- 
sential origin or nature of art. The tensions of hunger and sex certainly 
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cannot be satisfied except by the appropriate physical activities, and it is 
fantastic to imagine that painting in oils, composing a sonata or writing 
the longest novel can in any sense assuage or satisfy the local segmental 
tensions. Actually artists as a group have undergone less suppressions 
in this respect than other members of the community. 

The same objection to the concept of sublimation is valid for other 
human activities as for art. Such a theory would lead to the false con- 
clusion that repression should be encouraged on the ground that the 
highest cultural attainments would thus be fostered, whereas in fact 
minimal repressions are a mark of the best cultural societal forms. 

The concept of frustration has been wrongfully used not only in 
relation to art but to many other human activities. Thus, the process of 
learning in children, of an education which involves evolution from the 
vegetative and animal levels to the highest human level, is also asserted 
by some authorities to involve frustrations. It would be far truer to say 
that many millions suffer from the frustrations of not being afforded the 
facilities for the development of all their intellectual capabilities. Of 
course each case must be considered individually here, as in any other 
sphere of human development. Undoubtedly a moron would experi- 
ence a sense of frustration if an attempt were made to teach him higher 
mathematics. It is all a question of adapting the detailed type of edu- 
cation to the individual’s unique particular needs. Underlying the be- 
lief that learning and education as such are inevitably associated with 
frustration, is the false assumption that the human is a kind of static 
quantum who moves and develops only through ill accepted external 
pressure, and unwillingly at that, instead of viewing the individual as a 
developing unit who is reaching greater and greater completion in its 
evoluntionary growth. The reductio ad absurdum of the static view is 
the assertion that the very birth of the individual is a frustration, inas- 
much as he is forced to leave a warm womb to enter the cold exterior 
world. Here again the truth is, on the contrary, that the foetus would 
feel very frustrated if it were compelled to stay in its dark quietude in- 
terminably. 

To sum up, man cannot be described in pedantic fashion as an arith- 
metical summation of a limited number of trends, traits or drives; he has 
all these but also many unforeseeable potentialities which have never 
been fully developed. Generalizations concerning the needs of all hu- 
man beings cannot be made, for men are not static machines; they grow 
and develop; and in spite of external resemblances differ uniquely from 
esch other. Society must organize in such a way that all unique poten- 
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tialities—scientific and artistic, intellectual and emotional—are afforded 
full scope for development for every one of its units, without distinc- 
tion of sex, caste, race, nation, color, or religion. Only then can it be 
said that the true democratic ideal has been attained. 

The importance of realizing the possibilities of such free develop- 
ment of the individual’s creative and other capacities has two aspects: 
the promotion of his inner sense of freedom, and the prevention of re- 
active hostilities, destructiveness and aggressiveness, which are the re- 
sult of thwarted living. 

Whilst aggression in all its various forms is always an indication of 
frustration, the reverse is not always the case—there are other possible re- 
actions to frustration. These may be a passive instead of an active na- 
ture. The former includes varying attitudes or resignation, a quietist 
acceptance of reality, escapes into phantasy or pseudo-art, absorption. 
with eccentric religious or philosophical ideologies, drug addictions and 
so forth; the latter includes criminal and allied aggressions, and active 
reformist activity. In the neuroses we often meet with a mixture of pas- 
sive and active reactions. Much of the undesirable reactions could be 
prevented if our social organization would arrange to diminish the frus- 
tration of the unique indviduality. 
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THE PSYCHOLOGY OF NUMBERS 


NaANDOR Fopor 


Part III 


CuapTer VI 
Tue Date or DreAMs 


Our life unfolds on the plane of time. Every event that happens to 
us, every sensation or feeling we experience, every bit of knowledge we 
gain is related, by necessity, convenience or habit, to a date or period. 
We cannot stand out of time in our waking life. Only in dreams do we 
seem to achieve this momentous feat. Yet even so, the content of our 
dreams must concern our past, present or future. As prophetic dreams 
are very rare, we may disregard them for our present purpose. We may 
eliminate the present for another reason: only a hairbreadth separates the 
past from the future, therefore we may accept it as a general truth that 
the drama of dreams is staged in the past. If so, every dream must have 
a hidden date. The finding of the date of this drama is an important 
step towards its understanding. 


Speaking of the secret calendar of dreams, Wilhelm Stekel writes: * 


“In all cases of inexplainable depressions with compulsive drinking 
mania which set in at definite periods, we must try to ferret out the sub- 
ject’s ‘secret calendar.’ There is a cryptomnesia covering the various 
dates in life, and it is always surprising to find how rich the parapathiac’s 
(neurotic) secret calendar turns out to be. They may not only note 
birthdays and death anniversaries; their discouragements, their defeats, 
as well as their victories are also accurately registered. It is often pos- 
sible to discover the cause of apparently inexplainable depression when 
the trouble is related to definite dates.” 

Menstrual depressions offer a simple illustration of Stekel’s state- 
ment. The victim may have forgotten that her period is due, and is 
worried over the black mood which settles over her. As soon as the 
analyst hits upon this clue, the patient understands that there is a per- 





Part I appeared in the January, 1947 issue of The Journal, Part Il in the April issue. 


* Peculiarities of Behavior, New York, Liveright Publishing Co., Vol, I, p. 221. 
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fectly natural explanation and the depression eases or entirely lifts. The 
human mind is so made that it must have an explanation. It cannot rest 
until it finds one. 

The date of dreams may be as precise as we have seen in birth anni- 
versaries. As, however, it is often the cumulative value of events that 
counts, the date may cover a span of time or an approximate period. The 
remembered stay in a strange town in childhood in entirely new sur- 
roundings that influenced our psychic development in important re- 
spects, may be, for instance, the precise period to which the name of the 
town occurring in a dream alludes. References to the ’teen age, child- 
hood or cradle days, on the other hand, indicate approximate periods 
within which some tiny detail of the dream may hint at a more precise 
date. If the promises of a political speech are repeated in a dream, and 
the dreamer remarks: “It is just like the promises my father used to make 
and never keep,” we know that the dream covers a period of frustra- 
tion the precise beginning or end of which may not matter. If the pa- 
tient feels like an adult in the dream but the dream events take place in a 
house where he lived until the age of 3, we have a 3 year period within 
which to search for a precise event or a series of events. 


CASE XVI. The ways of presenting the date of dreams vary con- 
siderably. Younger looks, which in the patient’s associations are tied up 
with a certain number of years, may be at times the sole clue. Here is 
the illustration from the case history of a patient who was fighting hard 
against his manifest homosexuality: 

“T was taking my grandmother to a movie and we were about to 
cross the street when a parade of soldiers and sailors passed by. There 
were floats with soldiers in various fighting positions, some of them with 
drawn guns and some, most unusually, half-undressed, with bandages 
around to show all aspects of the war. They were healthy, bronzed, 
strong, fine-looking soldiers. I was sexually attracted to them. While 
grandmother was talking to me, I was thinking what would she say if 
she knew my thoughts. She ignored everything and kept on talking. 
She had on a black dress. When I woke up I still heard her saying: peo- 
ple think me funny because I always sit in the same place in the movie.” 

The patient woke up from this dream with an erection. The homo- 
sexual content of the dream stands out plainly. His grandmother 
looked 20 years younger; 20 years ago he was g years old, and changed 
school because his father was transferred to a soldiers’ camp. In his new 
school he was very unhappy. There was a lot of horseplay which fright- 
ened him. His father had many young soldier friends about. 
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If the young soldiers are father substitutes, through the exhibition- 
istic acts of the naked soldiers in the dream he speaks of his homosexual 
attraction to his own father. Crossing the street may well represent a 
change of direction in life. He is prevented from crossing by the homo- 
sexual memories. Grandmother is a good substitute for mother. The 
question immediately arises whether going into the movie contains an 
incestuous hint and whether his homosexuality developed as an escape 
from incestuous emotions. If grandmother or mother always sits in the 
same place, nobody else can take that place. Which may mean that the 
patient could not take his mother’s place with father, in reality, but 
could do so in fantasy by identifying himself with mother. 

There was plenty of evidence of this identification in his feminine 
traits which he struggled valiantly to overcome. He dreamed the same 
night of being a member of a ballet company. He was worried his pic-_ 
ture would get into the newspapers and then what would his friends 
think? He admitted that male ballet dancers attract him and knew that 
most of them were “pansies.” At one time he wanted to become a danc- 
er. It did not strike him at the time that this indicated homosexuality. 
The embarrassment indicates that even now he is trying to repress the 
homosexual emotions, hence it is imperative for him to understand the 
genesis of these emotions. By grandmother’s younger looks he revealed 
that date at which they first broke into his consciousness. 

A further complication in the consideration of the date of dreams 
arises from the fact that multiple dates are rather the rule than the excep- 
tion and that the manifest date revealed by the dream may conceal other 
hidden ones. Exmination dreams give a good example of definite dates 
but it is obvious that the manifest date does not reveal the real story be- 
cause the subject which the dreamer dreads is usually the one in which 
he had successfully passed in reality, so that the anxiety semes to have no 
sense. 


In CASE XVII the subject of examination was embryology and 
the dream came to a medical student. He was in a rage and insisted that 
he had passed in that subject. It is rather unusual that such awareness 
should be simultaneously present with the anxiety and result in a burst 
of rage. Asa rule, the subject of dream examinations is history, which 
is a reference to some vital stage in personal history. Embryology con- 
forms to this pattern. It is prenatal history and as the greatest examina- 
tion we have ever encountered was the one in birth testing our fitness 
for life, we may safely assume that the anxiety thus alluded to has refer- 
ence to birth. The rage is the reaction of the organism to the ordeal to 





844 Nawnpor Fopor 








which it is subjected in birth. We see such reactions in small infants 
when they experience frustration. Their rage is positively murderous. 
A similar outburst in a dream connected with embryology may be ac- 
cepted as a reference to the ordeal of birth, with the mental reservation 
that before it is presented to the patient further investigation should be 
made with this special pointer in view. 


CASE XVIII. Sometimes the dreamer is aware within the dream 
of the fusion of two examination dates, as for instance in this dream of 
a medical practitioner: 

“I was going back to school and I was getting prepared for the ex- 
amination. I was very anxious. I wanted to sit next to someone smart. 
It also seemed like a medical examination. Then the report came home. 
Mamie, our Irish servant at home, nodded to a friend of mine that he 
had passed. To me she shook her head: no, I did not pass. But I seemed 
to see the report from the other side as if it were transparent and I saw 
the Mark A which is the best mark.” 

Here we see the school and university examination dates telescoped 
together. His anxiety is presently answered by the discovery that he 
had passed. If then the anxiety is groundless, why is it present in the first 
place? From the reading of psycho-analytical books, this patient was 
aware that behind examination dreams the fear of an impending sexual 
test is hidden. However, it was news to him that anxiety over past sex- 
ual frustration may also take the form of an examination dream. This 
frustration occurred at home and it was either Mamie herself who was 
the center of his sexual aspirations, or she stands, by a phonetic substi- 
tution, for the mother. His incestuous fantasies were tempestuous but 
his immaturity doomed them. The wording is interesting; “I was get- 
ting prepared for the examination.” He does not prepare himself, he 
needs help. It is the analyst who gave him this help and his analytic ex- 
amination, in a sense, was a medical one. His confidence in this form of 
therapy is displayed when he envisages passing with the best mark. 

As his analysis progressed, examination dreams returned with more 
revelations: 

“I am preparing myself for examination. I ask different people for 
what subjects I have to prepare. The thought arises in my mind that in 
the last year there would be no examination. (In the medical school I 
was under the impression that in the last year no examination was neces- 
sary). I do prepare myself and am somewhat agitated because I was 
not anticipating an examination. 





Psychology of Numbers 845 

















“Right after this dream I had an explosive bowel movement. I had 
to hurry. Making a note of it, I wrote: Harry.” 

The slip in orthography is not meaningless. His fiancee was pre- 
viously engaged to a man called Harry and in her family, through ab- 
sentmindedness, he was occasionally called Harry, which made him 
scowl. The main reason was that Harry interchanged in his dreams 
with Henry, his father’s name, of whom he was badly frightened as a 
youngster and against whom he had strong aggressive fantasies. The 
explosive bowel movement is symptomatic of both fear and aggression. 

The change in the wording of the dream is also worth noticing. “I 
am preparing myself,” “I do prepare myself” he states twice. He is tak- 
ing himself in hand. There would be no examination at the end of an- 
alysis of which the medical school is symbolic. The sudden thought of 
an examination must refer to a sofar undiscussed problem which he finds 
painful to face. | 

The same situation, with indications of significant progress, is pre- 
sented in a subsequent dream that came to him much later: 

“We are waiting for the results of the examination. It seems like 
the end of the term. It is hinted that I failed in history. I recall that I 
had not done my work during the year and that I failed to bring with me 
notes on the year’s work. I am waiting in anxiety. Finally I hear that 
I failed and that I will have to take a history examination during the 
Summer vacation on June or July 2nd. 

“Later I find myself in a school building. It looks like a medical 
college. I meet two former medical classmates who gave up the study 
of medicnie and want to matriculate for special courses. I am inter- 
viewing them. The first one is grey-haired, a little elderly, and wants to 
take a course in the infra-nasal method of tonsilectomy. (I meant intra 
but I wrote infra). I realized that it did not mean much of an income 
but I still admired him for his ambition and courage. I then directed him. 
I directed the other, too, but I don’t remember anything about him and 
I am not even sure there was a second one. Then I went to the lady 
teacher for advice as to what I should study. She advised me to study 
mainly the married life of the heroine, which I told her I forgot.” 

The end of the term refers to the patient’s impatience to end his 
analysis. He has to re-examine himself because he failed to make some 
important personal revelation. He is not giving himself much time. The 
medical term finishes end of May. His new examination date is June or 
July 2nd. The nature of the examination is marriage. Though he was 
engaged, he could not face it. “Infra-nasal,” through the slip. explains 
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the reason. What is beneath the nose is the mouth. He is in need of an 
oral operation, he is still attached to his mother’s breast. Nevertheless, 
he has grown in stature. The grey-haired man, much matured, is him- 
self. By giving directions he shows himself more extraverted and look- 
ing forward into the future instead of the past. He shows a glimmer of 
courage and ambition, which was notoriously lacking in his life. 

Some weeks later, in a final examination dream with multiple dates, 
death wishes against his father as a sexual rival were revealed. There 
seemed to be but one possible defence against him, removal by death: 

“Examinations were coming up, about 15 to be taken in one day. 
There was a feeling of doubt in me. The first examination was in Eng- 
lish. I did not feel like preparing myself. I passed through a large num- 
ber of rooms before we sat down. I asked Gernstein, a friend (who 
used to go to High School with me) if he would cooperate with me dur- 
ing the examination. Apparently he was not willing, but my brother 
Robert was. The puestions were unusual ones. I cannot recall the first 
one, but I asked Robert for the answer. The next question was about a 
man who died. I think we called it murder, probably asphyxiation. 
Just before the examination, we had to tie up a vicious dog. 

“I woke up and then fell asleep again. You started interpreting 
something. I felt you were pretending, not telling the truth, trying to 
soft-pedal the fear element. Finally you broke down and said: it is a 
fear dream anyway. 

“At one point in the dream I was at a lunch counter and seemed to 
be asking questions. I got into some long criticism. The man at the 
counter pretended, half jokingly, half seriously, to throw a pie at me.” 

The patient went to High School when he was 15 years old. He 
was very proud of it as he was the only boy in the family who went so 
far in education. The presence of Gernstein, who is now a practising 
medical doctor, confirms that 15 refers to matriculation in High School. 
High School is also a higher school. Passing through a large number of 
rooms indicates progression through many departments of his mind. His 
reluctance to prepare indicates resistance. The presence of Robert dis- 
closes that the resistance originates in a deeper level of his personality. 
In the dream, Robert is friendly and co-operative. In reality he felt hate- 
ful to him most of his life. This hatred arose after he passed 5 years of 
age. Before that they were friendly. They used to discuss how they 
were treated by father. Robert had a great grievance against father. He 
nearly sawed off a joint of his finger by accident. The patient used to 
answer him: but he did not hold you out of the window. This referred 
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to an event when the patient was 15 or 16 months old. His father was 
enraged on seeing him at his mother’s breast, tore him off, held him by 
his seat out of the third story window and threatened to drop him to in- 
timidate her. The number 15 thus also refers to the period of 1-5 and 
15 months. 

Passing an examination in English is still another indication of an 
early period. He resented examinations in English. Wasn’t he talking 
fluent English since an early age? But English is also self-expression. 
The reluctance to pass an examination in it reveals his unwillingness to 
speak about something. This something is the asphyxiation of father 
for which he devoutly hoped all his life. His father was always a heavy 
breather and snored the house down at night. All his life, the patient 
had an awful fear of snoring. The vicious dog that had to be tied up is 
his father who might harm him. When he reproaches me for not tell- 
ing the truth he really acknowledges that he has a confession to make, 
that he had plotted his father’s death and that as a result he was still 
afraid of his vengeance. For a child, the easiest way to kill an adult 
would be in his sleep. In the mornings he used to see his father cutting 
his corns with a razor. The sight upset him considerably. We may now 
guess the reason. His father had a murderous instrument of revenge in 
his hand. The lunch counter suggests his mother’s breasts. His father 
wanted to wean him early, his mother refused. It was because of this 
refusal that his father threatened to throw him out of the window. 
Therefore, it was the father who countered him and it is still the father 
who threatens to throw a pie at him at the lunch counter. He is too in- 
quisitive. While the tension in his mind is not too acute, he is reluctant 
to yield the story of his strangling fantasy against his father. 

The dream is an excellent illustration of the secret calendar of 
neurosis hidden behind numbers that seem to have no signficance but, 
on exhaustive analysis, turn out to be condensed numerical clues to 
events highly charged with repressed emotions. 
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THE PROBLEM OF MILITARY DELINQUENCY 


(A Statistical Study of 2,142 General Prisoners) 


Mayor NatHan BLacKMAN 


Medical Corps, Army of the United States 
Midwestern Branch, United States Disciplinary Barracks 
Fort Benjamin Harrison, Indiana 


INTRODUCTION 


The problem of the general prisoner becomes more acute and a so- 
lution to his destiny and mode of disposition becomes more imperative, 
as the pace of the Army’s conversion to peace-time conditions acceler- 
ates. 

This study attempts to tabulate the more important social, cultural 
and military factors of the general prisoners. It is hoped that over-all 
handling of military disciplinary problems and the applicability of gen- 
eral court-martial procedures might be helped by this statistical analysis 
of a large group of general prisoners. 

During the period of total mobilization, when the dragnet was out 
for every available man and military necessity could brook no delays — 
many hasty decisions had to be made. Undoubtedly, many persons with 
unsavory civil records made notable records as soldiers. Others fell by 
the wayside and their ultimate disposition presents no particular prob- 
lem. They have written their tickets for a life replete of aggressive and 
antisocial acts. The period of detention under military control is a mere 
interlude in their turbulent life. 

It is the group of the undisciplined, immature, juvenile (at least as 
far as emotional and cultural tone is concerned) and socially inert that 
represents a challenge. This group requires the ingenuity as well as the 
responsibility of the Army to bring about a rectification of ways asocial, 
a better grasp of their shortcomings and a will for purposeful social 
functioning. The threshold of social responsibility in this group is a pre- 
carious one. With proper incentives and correct guidance, reintegra- 
tion into the peace-time Army for some of them might still be possible. 
Others can be re-oriented into channels of usefulness for civilian ex- 
istence. In all of them — the stigma of failure, the hurt of having been 
found wanting in time of war can be minimized and the readiness to 
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assume their places in life enhanced. It is worth remembering that a good 
number of them might have never been delinquents, but for the harsh- 
ness and rigidity of Army discipline applied indiscriminately to indi- 
viduals who have never learned how to submit to it, and who were not 
properly prepared, nor equipped, to understand the reasons for it. 

The total prison population whose classification summaries were 
complete as of 1 July, 1945 is included in this study. The following 
tables bring out the salient social and military data; (1) urban and rural; 
(2) negro and white; (3) overseas and non-overseas; the most significant 
contrasting data then follows. The more important differences of the 
rural versus the urban group, the negro versus the white, the groups from 
broken and unbroken homes, the overseas cases and the men without 
previous court-martials are discussed. 


TABLE I 


PERCENTAGE OF RURAL AND URBAN INDIVIDUALS IN POPULATION 


GRAND TOTALS 1167 975 2141 
RURAL URBAN TOTAL 
NO. % NO. % NO. % 
I. MARITAL STATUS 
a, Single 628 29.31 548 25.58 1176 54.89 
b. Married 462 21.57 369 17.23 831 38.80 
c. Divorced 71 3-32 58 2.71 129 6.03 
d.. Separated 6 28 o 00 6 28 
II. RELIGION 
a. Catholic 145 6.77 406 18.95 551 25.72 
b. Protestant 986 46.03 535 24.98 1521 71.01 
c. Jewish oO .00 19 89 19 89 
d. None 30 1.40 14 65 44 2.05 
e. Jehovah’s Witness I 05 0 .00 I 05 
f. Mormon 5 23 0 .00 5 23 
g. Moslem a) .00 I 05 I 05 
Ill. RACE 
a. White 948 44.26 819 38.23 1767 82.49 
b. Negro 207 9-66 150 7.00 357 16.66 
c. Indian 6 28 I £05 7 33 
d. Mexican 3 14 I 05 4 19 
e. Puerto Rican 2 .09 3 14 5 23 
Chinese I 05 I 05 2 10 
1V. INTELLIGENCE 
Superior 41 1.91 121 5.65 162 7.56 


a 
b. Average 529 24.70 516 24.09 1045 48.79 
c. Inferior 464 21.66 291 13-59 755 35-25 
d. Borderline Mental Defective 62 2.89 24 1.12 86 4.01 
e. Mental Defective 
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V. SOCIAL INTEGRATION 





a. Good 163 7.61 117 5.46 280 13.07 
b. Fair 655 30.58 498 23.25 1153 53-83 
c. Poor 349 16.29 360 16.81 709 33-10 
VI. OCCUPATIONAL RECORD 
a. Good 150 7.00 96 4.48 246 11.48 
b. Fair 597 27.87 476 22.22 1073 50.09 
c. Poor 420 19.61 403 18.82 823 39-43 
Vil. BROKEN HOMES 502 23-44 425 19.84 927 43.28 
VIII. ALCOHOLIC 
DETERMINANT 459 21.43 272 12.70 731 34.13 
IX. NOMADISM 184 8.59 146 6.92 330 15.40 
X CIVIL ARRESTS 
(Three or more) 177 8.26 122 5.70 299 13.96 
XI. JUVENILE COMMITM’TS _ 155 7.24 236 11.01 391 18.25 
XII. ADULT COMMITMENTS 
a. Juvenile Repeaters 64 2.52 106 4-95 170 7.47 
b. Without Juvenile 
Commitments 188 8.78 155 7.24 343 16.02 
c. Total 252 11.76 261 12.18 513 23.94 
XI. CIVILIAN DETAINERS 10 -47 13 61 23 1.08 
XIV. CONSCIENTIOUS 
OBJECTOR 8 37 5 23 13 60 
XV. OVERSEAS CASES 175 8.17 88 4.11 263 12.28 
XVI. FORMERLY RESTORED _ o1 4.25 73 3-41 164 7.66 
XVII. ESCAPES SINCE PRESENT 
SENTENCE 77 3.59 70 3.27 147 6.86 
XVIII. FEDERAL REFORMATORY 
TRANSFEREES 8 37 8 wy 16 37 


XIX. OFFICERS OR WARRANT 
OFFICERS 2 09 6 28 8 37 


XX. AGE AT COMMISSION OF 
PRESENT OFFENSE 








a. Under 20 130 6.07 122 5.70 252 11.77 
b. 20 - 23 incl. 495 23.11 450 21.01 945 44.12 
Cc. 24 - 27 incl. 308 14.38 208 9.71 516 24.99 
d. 28 - 31 incl. 146 6.81 110 5.14 256 11.95 
e. 31 - 35 incl. 60 2.80 47 2.19 107 4-99 
f. 36 and over 28 1.31 38 1.77 66 3.08 
XXI. LENGTH OF SERVICE PRIOR 

TO COMMISSION OF OFFENSE 

WHICH LED TO PRESENT TRIAL 
a. 6 months or under 118 5-51 130 6.07 248 11.58 
b. 7 mos. to 12 mos, 249 11.62 243 11.34 492 22.96 
c. 13 mos, to 18 mos. 231 10.78 228 10.64 459 21.42 
d. 19 mos. to 24 mos. 173 8.08 140 6.54 313 14.62 
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€. 25 mos. to 30 mos. 
f. 31 mos. to 36 mos. 
g- 37 Mos. to 42 mos, 
h. 43 mos. to 48 mos, 
i. over 48 months 
































f b. With previous 
courts-martial 


a. Essentially Normal 

b. Deferred 

c. Constitutional 
Psychopathic State 

d. Chronic Alcoholics 

e. Borderline Mental 
Defectives 

f. Mental Defectives 


h. Psychoneurosis 
i. Post-Traumatic 
Cerebral Syndrome 





j. Epilepsy 
a 
t 
7 a. Single 

b. Married 


c. Divorced 
d. Separated 


bf il. RELIGION 
1 a. Protestant 

b. Catholic 

c. No Preference 

d. Jewish 

e. Mormon 

f. Jehovah’s Witness 

g. Moslem 


lll. INTELLIGENCE 
a. Superior 
b. Average 
c. Inferior 
: d. Borderline Mental 
' Defectives 
e. Mental Defectives 











eral Hospital: 


g. Schizoid Personality 


XXIII. CLASSIFICATIONS * 


129 6.02 87 4.07 
139 6.49 63 2.94 
73 3-41 39 1.82 
42 1.96 30 1.40 
13 61 15 .70 


XXII. PAST MILITARY RECORD 


a. Without courts-martial 


241 11.25 204 9-52 


926 43-23 771 36.00 


178 8.31 145 6.76 


440 20.55 385 17.97 


304 14.19 305 14.23 


86 4.00 62 2.94 
51 2.38 13 60 
71 3-32 28 1.30 
21 .98 23 1.07 
10 47 14 65 
3 14 to) .00 
3 14 0 .00 
Taste II 
NEGRO 
URBAN TOTAL % 
108 235 65.83 
42 115 32.21 
o 6 1.68 
te) I 28 
130 322 90.19 
16 24 6.73 
3 10 2.80 
to) to) .00 
re) ° .00 
0 te) .00 
I I 28 
4 6 1.68 
56 109 30.53 
76 183 51.25 
8 34 9:53 
6 25 7.01 


216 10.09 
202 9-43 
112 5.23 
72 3-36 
28 1.31 
445 20.77 
1697 79-23 
323 15.07 
825 38.52 
609 28.42 
148 6.94 
64 2.98 
99 4.62 
44 2.05 
24 S22 
3 14 
3 a 
WHITE 
TOTAL % 
941 50.72 
716 40.11 
123 6.89 
5 28 
1199 67.17 
527 29.52 
34 1.91 
19 1.06 
5 28 
I 06 
oO 00 
156 8.74 
936 52-44 
572 32.04 
52 2.91 
69 3-87 


* Four (4) cases have undergone psychotic reactions necessitating transfer to a Gen- 


Diagnosis: Schizophrenia, paranoid type — two cases. Psychosis with mental de- 
ficiency — one case. Schizophrenia, catatonic — one case. 
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IV. SOCIAL INTEGRATION 


a. 
b. 


Cc. 


Good 
Fair 
Poor 


17 


114 
76 


V. OCCUPATIONAL RECORD 


a. 
b. 
c. 


Good 
Fair 
Poor 


VI. BROKEN HOME 


VIL. 


Vill. 


ALCOHOLIC 
DETERMINANT 


NOMADISM 


IX. CIVIL ARRESTS 


X. JUVENILE 


COMMITMENTS 


20 


107 


7? 


XI. ADULT COMMITMENTS 


a. 
b. 


Juvenile Repeaters 
Without Juvenile 


Commitments 


Cc. 


d. 


Totals 


Total Number with 
History of any 
Commitments 


XII, CIVILIAN 
DETAINERS 


XII. 


CONSCIENTIOUS 


OBJECTORS 


XIV. 


OVERSEAS CASES 


XV. FORMERLY 
RESTORED 


XVI. 


TRANSFEREES 


XVII. 


ESCAPES SINSE PRESENT 


SENTENCE 


XVIII. 


OFFICERS OR WARRANT 


OFFICERS 


XIX. AGE AT COMMISSION OF 
PRESENT OFFENSE 


mo aoe 


Under 20 years 


20 to 23 yrs. incl. 


24 to 27 yrs. incl. 
28 to 31 yrs. incl. 
32 to 35 yrs. incl. 
36 years and over 


. 
13 


48 
61 


50 


J 


FEDERAL REFORMATORY 


I 


3 


Oo 


16 
73 
68 


33 
8 


9 


19 
64 
67 


gI 


- ws N 
NNIWWwNN = 


->+ mw 
Vw N 


= 


61 


6 


8.68 


20.45 
29.13 


00 


19.61 


1.96 


84 


1.68 


10.38 
40.61 
28.85 
12.88 
4.20 
3.08 


248 
968 
569 


207 


676 


708 


409 


600 


14! 


215 


413 
210 


> 


55 





13.89 
54-23 
31.88 


11.60 
50.53 
37-87 


39.66 


35-41 
16.08 


~~] 
4 
‘oO 


15.13 
22.91 


33.61 


‘73 


7-90 


39 


12.04 
44.82 
23.14 
11.77 
5-15 
3.08 
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XX. LENGTH OF SERVICE PRIOR TO 
COMMISSION OF OFFENSE 
WHICH LED TO PRESENT TRIAL 

6 mos. or under 18 
7 mos, tO 12 mos. 
13 mos. to 18 mos. 


11.66 
21.68 
21.58 
14.00 
10.48 
9.41 
5.82 
3.81 
1.56 


19 MOs. tO 24 mos. 
25 mos. to 30 mos. 
31 mos. to 36 mos. 
37 Mos, to 42 mos. 
43 mos. to 48 mos. 
over 48 months 


PAST MILITARY RECORD 
Without Previous 

Courts-Martial ee : 18.20 
With Previous 

Courts-Martial 134 : 81.74 


XXII. CLASSIFICATIONS 
a. Essentially Normal 32 2 14.95 
b. Deferred 71 | 38.99 
c. Constitutional Psychopathic 
State 52 c 27.17 5 28.66 
Chronic Alcoholics 8 3-3 ; 7.62 
Borderline Mental 
Defectives 19 2 6.72 2.25 
Mental Defectives 18 2 : 73 4.09 
Schizoid personality 6 6 : 243 
Psychoneurosis : r | 1.13 
Post-Traumatic Cerebral 
Syndrome 2 .06 
Epileptics 5 06 


TAsLe III 


OVERSEAS NON-OVERSEAS 
NO. % NO. % 


~~ = Nw po 


=) 
wee vw he = HN 


te 





° 





.. INTELLIGENCE 
a. Superior 3.80 | 52 8.09 
b. Average 57-41 47.58 
c. Inferior 31.57 | 35-76 
d. Borderline Mental Defective 4.94 3.89 
e. Mental Defective 2.28 4.68 


Il. BROKEN HOME 49-43 42.42 
lI. ALCOHOLIC DETERMINANT 29.66 | 5 34-75 
IV. NOMADISM 13-31 | 15.70 
V. ARRESTS (THREE OR MORE) 17.87 | 13.41 
VI. JUVENILE COMMITMENTS 11.03 19.27 


Vil. ADULT COMMITMENTS 
a. Juvenile Repeaters 4.56 8.41 
b. Without Juvenile Commitments | 16.07 
c. Total 24.48 





The Problem of Military Delinquency 











Vill. FORMERLY RESTORED 


IX. ESCAPES SINCE PRESENT 
SENTENCE 


X. SOCIAL INTEGRATION 
a. Good 
b. Fair 
c. Poor 


XI. OCCUPATIONAL RECORD 
a. Good 
b. Fair 
c. Poor 


XII. AGE AT COMMISSION OF 
PRESENT OFFENSE 

Under 20 years 

20 to 23 years inclusive 

24 to 27 years inclusive 

28 to 31 years inclusive 

32 to 35 years inclusive 

36 years and over 


PAST MILITARY RECORD 


Without previous courts-martial 212 
52 


With previous courts-martial 


XIV. LENGTH OF SERVICE PRIOR TO 
COMMISSION OF OFFENSE WHICH LED 
TO PRESENT TRIAL 
a. 6 months or under 
7 months to 12 months 
13 months to 18 months 
19 months to 24 months 
25 months to 30 months 
31 months to 36 months 
37 months to 42 months 


s/ 


43 months to 48 months 
Over 48 months 
4 


CLASSIFICATIONS 

a. Essentially Normal 

b. Deferred 

c. Constitutional Psychopathic 
State 

d. Chronic Alcoholic 

e. Borderline Mental Defective 

f. Mental Defective 

g. Schizoid Personality 

h. Psychoneurosis 

i. Post-Traumatic Cerebral 
Syndrome 

j. Epilepsy 
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CoMPARATIVE RESULTS 


A. Rural versus Urban 


Marital — No significant differences. 

Intelligence — Rurals predominate with inferior intelligence 
mental defectives. 

Social Integration — Rurals predominate in good to fair social 
integration. 

Civil Occupation Record — Rurals predominate in good to fair 
work integration. 

Civilian Background — Rurals predominate in alcoholic deter- 
minants and are lower in juvenile and adult commitment. 

Age At Commission of Present Offense — No significant dif- 
ferences. 

Length of Service Prior to Present Offense — Rurals predomi- 
nate in the group with two to three years’ service. 

Military Data — Rurals predominate among overseas cases. 
Psychiatric Classification — Rurals have less constitutional psy- 
chopathic states and more chronic alcoholics and mental defec- 





tives. 

Negro versus White 

Marital — Negroes show more single and less married status. 
Intelligence — Negroes lead in inferior intelligence and mental 
defectives, especially among rural negroes. 

Social Integration — Negroes are only slightly less well inte- 
grated socially. 

Civil Occupational Record — No significant difference. 
Civilian Background — Negroes have more broken homes, three 
or more arrests and adult commitments. They are lower in 
alcoholic determinants and nomadism. 

Age at Commission of Present Offense — Negroes lead in the 
older age group (24 to 27 years). 

Length of Service Prior to Present Offense — Negroes lead in 
group with less than one years’ service. 

Military Data — Negroes lead in cases without previous court- 
martial and in overseas cases. 

Psychiatric Classification — Negroes show only half as many 
chronic alcoholics as the whites; are twice as numerous in the 
mentally defective group, the greater increase coming from the 
rural group. 


ae tie 


ee 
See. 
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Broken Homes versus Unbroken Homes 


Frequency — Close to half of the prisoners (43.2%) come from 
broken homes. 

Lack of Delinquency Factors — In about a third of broken 
home cases. 

Incidence of Nomadism — About twice as frequent in the brok- 
en home group. 

Incidence of Alcoholic Determinants — Only slightly higher in 
broken home group, (37.8% as compared to 31.2% 

Incidence of Juvenile Delinquency — Higher in broken home 
group (24.5% as compared to 13.8%). 

Incidence of Adult Commitments — Higher in broken home 
group (29.7% as compared to 19.7%). 

Incidence of Arrests (Three or More)—Higher in broken home. 


° 


group (22.5% as compared to 13.8%). 


Overseas versus Non-Overseas 


Marital — No significant variations in either group. 
Intelligence — Overseas cases lead with normal intelligence. 


Social Integration — Overseas cases lead with good to fair social 
integration. 

Civil Occupational Record — Overseas cases lead with good 
work record. 

Civilian Background — Overseas cases lead with negroes, brok- 
en homes and three or more arrests; lowest in juvenile commit- 
ment. 

Age at Commission of Offense — No significant variation. 
Length of Service Prior to Present Offense—Overseas cases lead 
with one and one-half to three years’ service. 

Military Data — Overseas cases show predominance of men 
without previous court-martial. 

Psychiatric Classification — Overseas cases — Greater incidence 
of chronic alcoholics and mental defectives. 


Without Previous Court-Martial versus with Previous Court- 
Martial. 

Marital — No significant variation. 

Intelligence—Cases without previous court-martial lead in num- 

ber of mental defectives and in men with superior intelligence. 

Social Occupation Record — Cases without previous court- 

martial lead in good work record. 
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Civilian Background — Cases without previous court-martial 
lead in negroes and juvenile commitments and are lowest in 
broken homes. 

Age at Commission of Present Offense — Without previous 
court-martial lead in age groups of under twenty and over 
thirty-two. 

Length of Service Prior to Present Offense — Two-thirds of 
cases without previous court-martial had less than one years’ 
service. 

Military Data — Cases without previous court martial show a 
lead in overseas men. 

Psychiatric Classification — Cases without previous court-mar- 
tial lead in essentially normal and psychoneurotics. 


Discussion 


1. The rural military delinquent is more apt to be of inferior in- 
telligence; his social and work integration are better and he shows more 
frequently alcoholic determinants. The fact that the rural military de- 
linquent leads in the group with two to three years’ service and in the 
overseas cases is perhaps an indication of the more stable personality 
make-up of this group. Thus, deeper personality clashes, a breach of 
discipline that brings about a general court-martial does not occur until 
after a prolonged period in the service or a period of good standing in a 
unit, such as is assumed to be the case in overseas cases. The frequency 
of alcoholism, which is usually tolerated much longer in the Army, also 
accounts for a longer period of good service as contrasted to the urban 
group where the constitutioal psychopathic state predominate and where 
disciplinary infractions begin earlier in the military carrer . The greater 
number of mental defectives among the rural group is probably due to 
the fact that locally the mental defective is less recognizable and his mal- 
functioning is less apparent in his rural setting, hence the great chance 
for his getting by induction standards. It is only when confronted with 
the more complicated existence in the Army that his mental retardation 
becomes a causative factor of military delinquency, bringing in its stride, 
court-martial action. 


dominance of single men, broken homes and somewhat poor social inte- 
gration. The lower incidence of alcoholic determinants and nomadism 
among negroes might be due to the greater social punishment they are 


2. The social insecurity of the Negroes is confirmed by the pre- 
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exposed to when they are either alcoholic or nomadic. It it interesting 
that chronic alcoholism is twice as frequent in rural negroes as in urbans. 
This tendency toward a greater incidence of alcoholism in rural popula- 
tion is also observed among the whites. Apparently alcoholism as a 
means of escape is more frequently resorted to in rural communities. 


Undoubtedly, the less adequate selectivity at induction stations as 
well as more superficial screening of negroes at P. O. E. might account 
for the higher percentage of negro mental defectives, major disciplinary 
action during the first year of service, as well as the predominance of ne- 
groes among overseas cases. , 


3. The incidence of broken homes among the military prisoners is 
very high. Yet, a third of those coming from broken homes did not show 
any delinquency factors prior to commission of military offense. The 
increase of delinquency factors among the men coming from broken 
homes is sufficiently consistent to confirm the basic insecurity and lack 
of social cognizance so commonly accepted for those with unstable, in- 
secure periods during their formative years. 


4. The over-all screening of cases for overseas duty has apparent- 
ly been effective, at least in eliminating the intellectually dull, socially 
unstable and obviously tarnished individuals. Overseas cases have been 
assimilated in their respective units longer and have more frequently in- 
curred only one military offense. 

5. The group of individuals who had no previous court-martials is 
characterized by the extremes of its composition. These individuals are 
either very bright or very dull intellectually. either under twenty or over 
thirty-two, have had less than a years’ service, have been overseas and 
are mostly normal, or at most psychoneurotic individuals. It is this lack 
of homogenous composition that suggests perhaps that the greatest in- 
equalities of military justice occurred in these groups. Thus, the men- 
tal defective who deserted in order to see his parents and forgot to come 
back, the psychoneurotic who lived through a compulsive behavior pat- 
tern, the negro, whose passive tolerance has come to grief, and the over- 
seas case whose administrative disposition became mandatory — all these 
cases compose the group. These factors suggest that the imposition of 
a general court-martial as the first disciplinary action might have been, 
to put it mildly, a precipitated action, perhaps imposed as a necessary 
command function, but certainly not with a corrective perspective in 


mind. 
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It is in this group of men without previous court-martials, as well 
as in the overseas cases, that the greatest percentage of socially recupera- 
tive individuals are to be found. 


SUMMARY 


This statistical evaluation brings out the salient social and cultural 
characteristics of the general prisoners. The youthfulness, poor disci- 
pline during formative years, frequency of broken homes, inferior in- 
telligence and meager social and occupational resources prior to induc- 
tion are common in the majority of the cases. 

The generally better integration for those from a rural origin is ap- 
parent, though this is compensated by the increased incidence of alco- 
holism. The Negroes show an increase in inferior intelligence. The over- 
all classification as well as occupational and social resources of the Ne- 
groes is not notably different from the whites, with the exception of the 
smaller group of alcoholics and the increase in the mental defective 
group. 

The over-all incidence of broken homes was high, but at least a 
third of men coming from broken homes had no delinquency factors 
during their adolescence. 

The overseas group is socially better integrated and emotionally 
more stable group than the rest of the inmate population. 

Individuals incurring their first diciplinary action by a general 
court-martial compose a heterogenous group in which the overseas cases 
and Negroes predominate. 


CoNCLUSIONS 


1. Screening at time of induction of rural and Negro population 
has been less exacting than that of the bulk of population. 


2. The intelligence or degree of mental defectiveness has not al- 
ways been taken in consideration during trial by general court- 
martial. 
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Better detection as well as increased educational opportunities 
and placement guidance might have prevented the juvenile, im- 
mature, socially less cognizant individual from becoming a mil- 
litary delinquent. 

Individuals who come from broken homes had greater difficul- 
ties in finding a sense of belonging and an atmosphere of secur- 
ity in the Army. 

The over-all screening at P. O. E. has been efficient, although 
not quite as effective in the case of Negro troops. 

General court-martials as a first disciplinary action has been 
more prevalent in overseas theaters. 

The importance of salvaging the majority of the general pris- 
oners for social usefulness is apparent. 
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PREHUMAN STAGES OF THE LIBIDO 


Francis J. Morr 


Washington, D. C. 


In my paper dealing with a prenutritional libidinal stage I made the 
suggestion that the /ibido had cosmis origins. I suggested that the sex- 
ual economy of terrestrial organisms is but a special instance of a gen- 
eral law of nature. I suggested that the combined male-female structure 
of sex organization (one might say the hermaphroditic structure) is ver- 
itably the pattern upon which the whole cosmos is built. The /ibido, I 
asserted, is essentially the urge of a nuclear body (or element) to pene- 
trate to the center of an appropriate periphery, and to rest there. And | 
I stated that this was the position -of maximum libidinal satisfaction — a 
satisfaction known in its completest physical form only by the fetus. I 
asserted that this libidinal urge always had as its aim the occupancy of a 
nuclear position, and that in its sublimated forms it was highly satisfied 
by the occupancy of nuclear social forms.’ I will now essay to show 
that this libidinal, nuclear-establishing trend and urge is the fundamental 
nature of our whole universe. 

The universe is established on a series of integrative levels. In gen- 
eral, each new level seizes upon the finished products of the lower levels 
and employs them as its building bricks. For instance, the level of social 
integration uses for its building material the animal organisms produced 
on the older level where cells were the bricks. On all its levels one ma- 
jor law and pattern obtains: All creation consists of the establishment of 
nuclear forms which, charged with some mysterious force of attraction, 
are able to establish themselves as the nuclear and determining centers 
of reciprocal response. I assert that this is essentially the libidinal pro- 
cess. All the nuclear forms of the cosmos are essentially male, and all 
the reciprocal spheres which they attract are female. The play never 
changes: only characters change. Whether it be the Old Male stand- 
ing amid the females of the Primal Horde, or the fetus lying in the uter- 
us, or the penis penetrating the vagina, or the nucleaus lying amid its 
sheath of electronic reciprocity the essential plot and pattern of events 
is always the same. We see this very clearly on the biological levels of 
integration, for it is not difficult to show that the nucleaus of the unicell 

(1) Mott, Francis J., A Prenutritional Libidinal Urge. Vol. 8, No. 4, Journal of Clin- 
ical Psychopathology. 
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is essentially male, since the spermatazoon is simply a nucleus provided 
with a flagellant propeller. Therefore the role of the male is no less nu- 
clear than the sperm he administers. But on the more remote levels of 
integration the “homologous” identity is more tenuous and the demon- 
stration of the pattern depends much more upon analogy. 

Let us begin at the very beginnings of our cosmos. We must cast 
our minds back to a time before matter had appeared. Matter is, as Jeans 
has told us, “bottled light.” Before matter could appear there had to be 
light, or radiation. And light is born of the synthesis between space and 
time. The light-bound, space-time continuum may be shown to possess 
a distinctly libidinal character. Time is the germ, the nuclear center, the 
male element of creation. Space is the “uterine,” peripheral and female 
element. We may see this analogically by comparing the effect of time 
upon space with the effect of the sperm upon the egg. Without the 
sperm the ovum is infertile. It is quiescent and fixed in its cycle of inter- 
atomic and intermolecular relations. The entry of the male sperm ini- 
tiates an unfoldment: the wheel of interatomic relations not merely re- 
volves, it also moves forward into new cycles. Space without time, if it 
could be at all, would be locked and fixed. Time is the moving element. 
Time is the germ that unfolds into space. It is essentially male and fruc- 
tifying. It is nuclear. 

It seems clear that the Greeks knew this, for it was Cronus who was 
the overthrower of his father, Uranus. This he did at the instigation of 
his mother, Gaea, which clearly reveals the oedipal element. Crenus was 
the god of the harvests (a seed god), and later became identified (some 
say by error) with Chronos, time. Here we clearly see the Greek per- 
ception of time as a male germ. For mythology, like the dream, estab- 
lishes identity in plurality. Clearly the germ is a time-agent, and time 
is a germ. Cronus was later dethroned by Zeus, his son. Thus we see 
by the light of mythology that the central nucleus of creation was male 
and that its motive force was oedipal. The Oedipus struggle patently 
lies at the very heart of nature, and the appearance of it in the human un- 
conscious is due to something far deeper than the primitive organization 
of mankind. It is rooted in the libidinal nature of the universe. The uni- 
verse itself is sexual in structure and its basic cycle is oedipal. 

After the light had been generated by the interaction of time with 
space, and had condensed into particles the atom appeared. And in the 
nature of the atom we have the very profoundest confirmation of this li- 
bidinal cosmic urge. For the atom depends for its existence upon some 
mysterious force at work in the nucleus. This force has never been de- 
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termined, but it is of such magnitude that it can entirely outweigh the 
electrical repulsion of each proton for all others in the atomic nuclei. 
This nuclear power is well recognized in physics and has been termed 
the nuclear force. I suggest that this nuclear force is libidnal. It is the 
cosmic urge manifested upon the level of the particles. Its one end and 
aim is to organize about itself a reciprocal sheath, or womb, of electrons. 
With this condition it is satisfied. This is for it the state of maximum li- 
bidinal satisfaction. 

After the creation of the atoms the cosmos was filled with a tenuous 
mist of them. For integration is followed always by diffusion, which is 
a stage of preparation for a new integration. When the new integration 
appeared it took the form of great vortices which acted as majestice nu- 
clear centers to which the atomic mists were swirled in a fury of cosmic 
storm. Out of this integrative condition the great nubulae were born, 
and these also provide us with a confirmation of our viewpoint. For 
here again a powerful nuclear force sweeps to itself a sheath, or womb, 
of atomic material. The astronomers and the physicists are at a loss to 
explain the reason for the appearance of these majestic centers of heat 
and light in a vast expanse of cold and dark. The concept of a libidinal 
urge ever at work establishing nuclear centers and enwrapping them in 
superuterine sheaths alone explains the mystery. 

It is from the hot hearts of these nebulae that the stars are born. 
And now appears once more the same libidinal structure: a star seeks to 
become nuclear (male) to a ring of planets (females) and to fertilize 
them with its radiative power. All mechanical theories of the evolution 
of the solar system have met with failure. The most recent, the collision 
theory, apart from being unable to explain the dependence of life upon 
an accident, could not satisfy the astronomers on a vital poirit concerned 
with angular momentum. Of recent years, although they have not solved 
the problem of origins, astronomers have admitted that there may be, 
and probably are, a number of solar systems more or less like our own. 
I assert that the solar system is simply another level of phenomena ex- 
pressing the basic libidinal plan and structure of the cosmos: the male nu- 
cleus lying within its ring of female reciprocal units in the position of 
maximum libidinal satisfaction. 

With the formation of the solar system our attention shifts at once 
to the surface of our planct, for it is thereon that the next level of inte- 
gration known to us makes its appearance. Here we find the molecular 
integrations, mainly crystalline. These make certain approximations to 
the character of life, and to the libidinal state. But in them the atoms are 
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fixated into rigid lattices and cannot fully obey the libidinal urge. But 
as soon as water is evolved the crystalline structures begin to be broken 
down, and eventually come to the colloid forms in which the atoms are 
able to obey the libidinal urges. Already the mesoformic “seeding mole- 
cules” (such as that of the tobacco mosaic disease) have been formed. 
And eventually this germinal material organizes itself into nuclear forms 
which surround themselves with a passive reciprocal sheath. Once again 
the libidinal pattern of relations is established: the essentially male nu- 
cleus of the unicell organizes its uterine cytoplasm and becomes the mas- 
ter of a new level of integration. 

And as this level of integration reaches saturation a new level ap- 
pears. The cells begin to form colonies. Soon there appears division of 
labor, and the first division is between the minority of reproductive cells 
and the majority of somatic cells. Here again in this division of labor 
the libidinal pattern appears. Here we have time and space in the flesh. 
The gametes are the time agents. They have no part in the work of the 
body. They lie waiting for the hour to strike. Their task is to set into 
motion the memory-like store of reactions hidden in the time field. But 
the somatic cells are space-servers. They maintain the organism in space. 
Essentially, then, the gametes (whether they be male or female) are in 
a male relation with their parent organism. For they are the time-agents, 
playing the male role. They are “in touch” with the streams of time 
and memory which underlie the biogenetic history of the race. The so- 
matic cells which rise from this living stream and inhabit the world of 
space are essentially female. Their role accents the role of the cytoplasm 
of the cell, whereas the gametes play a nuclear role. 


Nothing could be more confirmatory of our concept than the poly- 
morphous structure of the insect societies. It is impossible to explain the 
effect of integration upon the social insects by means of any merely me- 
chanistic theory of evolution. Especially in the case of the hive-bees it 
is clear that integration into the hive has modified the sexual nature of 
the individual bees in such a way that the hive as a whole can respond to 
the libidinal urge. Thus we find a minority of males occupying the cen- 
tral nuclear position of the hive with a single queen. This corresponds 
analogically to the relation of the single matured ovary to the many sper- 
matozoa; and the nuptial flight of the queen bee and her impregnation 
by a single triumphant male (who then falls dead to earth) heightens the 
analogy between the hive and the hermaphroditic organism. The part 
of the somatic cells is played by the desexualized females who do all the 
work of the hive in space, whilst the relatively inert “gametes” (the 
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dones and the queen bee) perform the time-task. Thus the hive and oth- 
er insect societies reveal that to integrate is to invite the influence of the 
libidinal cosmic structure to enter into the economy of the new whole. 
In the insect society the male minority occupy the position of high li- 
bidinal satisfaction amid the neuter-females. 

The insect societies constitute, as it were, a 7esoform in the evolu- 
tion of society. On that primitive social level the libidinal trend has 
worked its way on both the cellular and the social levels. In the primal 
horde we find the same basic situation save that there is no organic sex- 
ual change. The libidinal structure is now wholly social, though whol- 
ly sexual oriented. And in the primal horde the Big Male likewise stands 
in a position of high libidinal satisfaction amid a social sheath of wives 
and daughter-wives. The transformation of this sexual structure into 
the prototype of true human society thrusts the libidinal urge more mar- 
kedly into the individual sphere in the form of some kind of rudimentary 
marriage relation between men and women. And into the vacuum thus 
left by the dissolution of the socially oriented libido of the primal horde 
a new libidinal structure filtered. This new libidinal structure took the 
form of the creative (male) leader and discoverer to the passive (female) 
masses and followers. The libidinal situation vacated in the social struc- 
ture by the Big Male became filled by creatives and their supporting mi- 
noritics. Admittedly this transition was not abrupt, and all kinds of 
substitutes for the big male, or tribal father, have been found — some still 
existing. But in effect the way was opened at once for the creative mi- 
nority to play the social role towards the masses that, on the lower levels 
of libidinal integration, had been played by the male bees and the pa- 
triarchal father. Professor Arnold J. Toynbee, in his magnificant A 
Study of History,'*’ has clearly shown the whole process of known his- 
tory to be a continuous flux of the relations between creative minorities 
and the masses. Thus history itself can be seen clearly (with the unchal- 
lengeable authority of a master historian) as the majestic outplay of a 
libidinal urge in which creative minorities (playing the male role) seek 
to penetrate into the “uterine” fold provided by the masses or, arising 
within an unintegrated field(as within a culture in process of dissolution) 
seek to integrate the dissolving loyalties around their own nuclear gov- 
ernmental standpoint. 

The direct sexual link between this social /ibido and the libido of the 
individual man and woman is made clear by Dr. Unwin, who carefully 
showed that the integrative capacities of primitive and civilized peoples 





(2) Toynbee, A. J., A Study of History. Oxford University Press. 
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depend upon the level of their sexual relations.‘* In effect he showed 
that when individuals satisfy their libidinal urge on the sexual level, the 
culture or group of which they are members does not rise in the social 
scale or, having risen, quickly degenerates with the decay of morals. 
When the male penetrates frequently and without restriction into the 
individual female, the libidinal energy is vitiated which could drive 
creative minorities on to perform the libidinal task on the social level by 
penetrating the majority with enhanced creative will. 

The libidinal nature of the act of war between nations may be clear- 
ly seen. War consists essentially of the urge of the male nucleus to 
penetrate another female mass. In a perverted way it is constructive, 
but simply because human kind has never yet found a new method of 
harnessing the libidinal urge on a national scale. The libidinal nature 
of war is nowhere more neatly shown than in the famous story of the 
Rape of the Sabine Women. There we see the females deliberately per- 
mitting the entry of the opposing soldiers into their bodies as an alter- 
native to war. The sworn and the penis here equate as libidinal instru- 
ments. And the intermarriage of European rola families was once clear- 
ly a means of playing off the libidinal social energy in a quasi-creative 
manner. . 

Parallel with the rise of society we find the rise of mind. And here 
also the libidinal structure is paramount. The ego is the male element 
which organized the id. It stands amid the id-elements like an atomic 
nucleus among its electrons. Psychoanalytic discoveries lend heavy sup- 
port to the idea of the ego as the male element of consciousness. We 
know that the ultimate step in the development of the ego (superego) 
comes when the child assimilates his father. Thus we can see that the 
part played in the family by the father is the social homologue of the 
part played by the ego in the mind. The ego stands amid the id-elements 
as the Big Male stood amid the females of the primal horde. 

In my earlier paper on a prenutritional /ibido I pointed out that the 
newborn infant is covered with an over-all-male feeling. It is this con- 
dition (born of his unchallenged occupancy of the maximum libidinal 
position during gestation) which constitutes the basis of the infant’s self- 
importance. We know that this primal self-esteem is generally displaced 
to the superego. Here again, in this link between the over-all-male feel- 
ing of the infant and the development of the superego we find evidence 
to confirm the view that the ego plays the male role within the mind. 
The ego possesses the male penetrative power, and the faculty of enter- 





‘®) Unwin, J. D., M. C., Ph. D. (Cantab.). Sex and Culture. Oxford University Press. 
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ing into the unorganized fields of feeling (female elements) to organize 
them into socially valid logical structures. 

I have now reviewed the libidinal structure of the various levels of 
integration apparent to any observer of the forms of nature and of mind. 
It is apparent that the universe consists of sequentially evolved strata of 
integration in which a libidinal urge is always manifest,, and in which the 
libidinal structure invariably appears under guises appropriate to the lev- 
el concerned. On every level we find a tendency to isolate minority 
elements and to endow these with the urge to penetrate a “uterine” ele- 
ment and to occupy it or, there being none immediately available, to in- 
tegrate about themselves such a “uterine” sheath. And this raises the im- 
portant question as to whether such a continuous repetition of a funda- 
mental pattern could occur at such diverse intervals of time and in such 
divers places unless there were a superordinate Design or Trend having 
a real, but immaterial, state of being. 

For myself I cannot conceive a situation in which a universe can 
exist without such a pattern. Indeed, if one cared to take an idealist 
position, one might argue that the very word universe implies something 
woven about a common center. Men of science do not necessarily deny 
the likelihood of such a concept. In fact, some have gone a long way to- 
wards establishing concepts which approach in essence the view here 
promoted. Thus we find Hermann Weyl, the distinguished mathema- 
tical physicist, saying in the course of a Terry Lecture at Yale Univer- 
sity that the cosmic structure of space and time, if not a god, must cer- 
tainly be a superhuman giant.’ And Dr. Gustaf Stromberg of Mount 
Wilson Observatory has written that our sensations and attributes of 
mind are not the byproduct of atomic configurations peculiar to each in- 
dividual brain, but are the impulsions of the cosmos in us, having an ul- 
timate origin common to all. 

The reality of a universal design shared by all levels of natural 
phenomena (including the phenomena of the human mind) is strongly 
supported by the primary symbolism of dreams. Thus we constantly 
find individuals of diverse origins dreaming of the sun as father. This 
may be attributed to certain rather superficial causes, but I am strongly 
inclined to the view that the symbolism arises from the fact that the sun 
plays the male libidinal role on the level of stellar integration, and there- 
fore our minds (being themselves subject to the superordinance of the 
same libidinal trend as that followed by the solar system) instinctively 
sense this common role. Similarly all manner of people dream of the 





(4) Weyl, Herman, The Open World. Yale University Press. 
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moon when the mother image is involved. And since all planets are func- 
tionally moons, we find here unconscious support of the idea that con- 
figurationally the planets and the moons play the female role towards 
the sun. And if the sun is father and the moon is mother, then the sun’s 
radiation is a penis fructifying the earth. Insane people commonly speak 
of the sunbeam as a solid rod. Spielrein’s patient stated that God pierces 
the earth with his rays. 

The configuration of the social level also provides ready symbols for 
the mind. Thus the image of the king frequently plays the symbolic 
role for father, and the queen is ready symbol for the mother. Ameri- 
cans frequently employ the symbol of George Washington for the fath- 
er. Truly he is popularly known as the Father of the Nation, but even 
that title enhances rather than negates the value of our argument by the 
simple fact of its appropriateness. Washington’s spire is a wonderful 
phallic symbol, and the myth of the chopping down of the cherry tree 
is a most adequate source of oedipal material. Doubtless others have 
pondered on the symbol of the little axe. Many Americans use the sym- 
bol of Queen Mary of Britain for the unconscious depths of the id, thus 
revealing clearly the configurational identity between a royal grand- 
mother and the female role of that “uterine” id-function which un- 
sheaths the ego and is thus the Grand Mother of all our thoughts. 


The deeper levels of integration do not appear in dream language 
in the same concrete form. And even if they did we could hardly recog- 
nize them. For we have no idea of how an atom would appear to the 
unconscious. And yet I have a feeling that if one analyzed a physicist 
he might find the proton (rather than the sun) standing for the father 
image, and the electronic sheath (rather than the moon) doing duty for 
the symbol of the mother. However, we do perceive a very clear link 
between the popular symbol of Father Time and our present hypothesis. 
By this collective symbol we represent time as male. But much more than 
this: we represent him as the image of the castrating father, with his 
scythe-knife in one hand and his testicular hourglass in the other. 

On the other hand we have space always represented as a female. 
This Great Mother symbol is, if not the most ancient of all human sym- 
bols, one of the earliest, being traced back to the Old Stone Age. By 
slow development through the ages it has taken on many forms, among 
which are the famous figure of Isis and the more modern figure of the 
Virgin Mary. This maternal figure is not only the Great Mother but 
also queen of the sea and of the starry spaces. She is also identified with 
the moon. And thus we see relics in our oldest symbolisms of efforts to 
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portray the existence of a universal pattern of libidinal relations in which 
a castrating father-symbol (penetrative and creative-destructive) stands 
in a time-relation with the female figure of space and the uterus — that 
fleshly vessel of prenatal existence. 

I suggest, indeed, that all the ancient religions had at root this one 
single task: to create, to maintain and to hold before the eyes of the peo- 
ple the symbols of the unity of all things in a single libidinal structure. 
We see this in a crude (organic) form in the ancient Jewish symbolism 
of the Ark of the Covenant. Therein rested three symbols: (1) the Rod 
of Aaron, (2)the Pot of Manna, and (3) the Holy Stones, or Testicles.“ 
Here we have patent symbols of the penis, the uterus and the testicles. 
They bear testimony to the basic libidinal structure of the cosmos, which 
is not the same thing as a sexual structure save insofar as our sexual na- 
ture represents one special effort to organize the libidinal urge of the_ 
Nuclear Point into the Uterine Periphery. The more sublimated sym- 
bolism of the Gnostic-Christian holy family performs the immemorial 
task of holding before our eyes the simple truth that all creation is li- 
bidinal, and that the struggle of creation is the struggle of the Nucleus 
to enter into the Egg and there to release the point of time for creation 
into space. All that is true in the Christian dogma is true in this sense. 
All that is false is the now degenerate (but possibly once necessary) ef- 
fort to project the symbolism into a spurious historical setting. 

I admit that it would be a proud day for the Fruedian concept if, in- 
stead of being limited to clinical and social applications ,it were to pene- 
trate with lightgiving power into the fields of history and physics, as- 
tronomy and cosinology. I think what I have written above shows that 
this possibility is at least worthy of consideration. But I do not wish to 
leave the reader with the impression that the concept of a prehuman /i- 
bido is a matter simply of interest to philosophy and higher science. 
What I have written above is, as I understand it, of profound value in 
the therapy of individuals. For it provides the therapist with a ready in- 
strument by means of which to reconnect the fixated or dissolving per- 
sonality with the springs of his own origins. In this connection I would 
like to quote the remarks made by Hoskins recently in his excellent book 
on schizophrenia. In this book Hoskins approaches the problem of 
schizophrenia in a manner surprisingly parallel with the integrative and 
emergent view of-the cosmos which I have used in this paper. And in 
connection with the employment of religious symbolism in the treatment 





(5) The Encyclopedia Biblica states: “Two stones in the Ark were not tables of the 
law, but holy stones.” 
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of schizophrenics, he writes: “It is my observation that psychotherapy 
as usually carried out is lacking in the ‘uplight’ element that is success- 
fully employed by religious technologists and by the group called Al- 
coholics Anonymous. In view of the necessarily allegorical quality of 
all formulations the squeamishness of psychiatrists in the use of theologi- 


cal concepts and terminology seems inept. 


In agreeing with Dr. Hoskins I would say that it is of little ultimate 
use employing theological concepts if we do so in the wellknown spirit 
in which many parents send their children to church whilst they cook 
the Sunday joint — because “religion is good for children,” implying that 
it is merely an allegorical formulation which is good as a basis of moral 
instruction for the young. Here is the supreme weakness of our civiliza- 
tion. And any patient approached with theological symbolism in which 
the psychiatrist had but an aloof professional interest would sense the 
hollow sham at once. 


Now I do not suggest that it is possible, or desirable, to turn back 
the clock and cause people (whether psychiatrists or their patients or 
the common run of men) to believe in the old religions. The old theol- 
ogies are done, and it is of little use trying to revive them. But I put 
forward the thought that we have here, within the Freudian concept of 
the libido, the germ whereby we could cause to grow and to blossom an 
entirely factual theology in which no man would need to believe as an 
act of faith, but which is demonstrable in every fiber of the universe, 
both of matter and of mind. Let us not miss the chance to create what 
is at hand and true out of our own resources rather than to use shoddy 
beliefs and outworn symbols in which we have no emotional part. 

If there be truly a prehuman /ibido, rooted deep in the nature of the 
cosmos, then in truth is the universe the product of love, and its dissolu- 
tion is a form of hatred. For love is the longing of the male for the fe- 
male — the desire to enter into or to be entered. And this urge is found, 
I aver, on every level of creation. If it be possible to show this to strug- 
gling minds, then we may without violence to truth link those minds 
with the origin of all things. We can show them that if there be always 
a male and female element at work in all things, then the universe is dom- 
inated by a libidinal power ever seeking to integrate the female (uter- 
ine) element around the nuclear (male) element in each act of creation. 
And thus the way is opened for an approach to the feeling that we are 
not little pathetic isolates, hopelessly cut off from the world, its nature 





(6) Hoskins, Roy G., M. D. The Biology of Schizophrenia. W. W. Norton Co. 
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and our fellow men. But that we are all products of a single superordi- 
nate male-female structure which, without violence to truth, we may 
elevate to the affective level of a Godhead that is both Father and Moth- 
er. And thus we may find in the prehuman libidinal structure of the uni- 
verse a talisman that opens all gates and allows the fixated minds of men 
to flow in a new sympathy with the universe at large and their fellow 
creatures in society. 
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A PRELIMINARY REPORT ON 
EXTRA-MURAL TREATMENT OF SEVERE DELIRIUM 
TREMENS WITH RECOVERY IN TEN HOURS 


Rosert V. Sexicer, M. D. 


Baltimore, Md. 


Delirium tremens is a familiar alcoholic mental disease character- 
ized by visual hallucinations (seeing many animals and faces actually 
not present), accompanied by marked fear of the objects seen, confusion, 
disorientation for time, place and person and, in general being out of 
contact or “off the beam.” 

Studies of patients with delirium tremens, or the “D.T.’s,” reveal 
that they nearly always give a history of heavy drinking, eating very 
little, drinking more, and then not eating at all. Therefore, nutritional 
depletion (especially of vitamin Br) is a major factor in the production 
of this illness. 

Due to the shortage in hospital beds both of general and special- 


ized hospitals, and also due to the cost of private hospital for some peo- 
ple it has been necessary to develop extra-mural techniques for treating 
cases of acute alcoholism including the above defined disorder, delirium 


tremens. 

Thoughts to the contrary, this can be quite easily done extra- 
murally in office practice with the help of a nurse or specially trained 
nurse’s aide. After a short physical and neurological examination has 
been made, the patient is placed on a couch, given orally 1-2 grain 
phenobarbital and 3 grains sodium dilantin (as an anti-convulsant). At 
the same time the arm is prepared for immediate intravenous injection 
of 1,000 to 2,000 cc. of 10% dextrose in normal salt solution (isotonic 
solution of sodium chloride), which can be obtained from many hos- 
pital supply companies. One removes the sealing material, inserts the 
tube of the intravenous needle set, which can be purchased from such 
companies, and the drip intravenous flow is then started. As this goes 
ON, 100,000 to 200,000 units of thiamin hydrochloride (vitimin Br) and 
25 units of insulin are introduced into the tubing. One and a half hours 
later another dose of phenobarbital and sodium dilantin is given; an- 
other, two hours later; and a third dose about three hours later. No al- 
coholic beverage of any kind is given and all drinking of alcoholic bev- 
erages is immediately stopped. Candy and heavily sugared orange juice 
should be available if mild insulin shock reactions occur. 
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This treatment will clear up uncomplicated cases of D. T.’s in in- 
dividuals under 55 years of age in about 10 hours. In some instances it 
may be wise to administer another 1,000 cc. of the intravenous with in- 
sulin and vitamin Br on the following day, and for several days after the 
first visit the patient should be kept on phenobarbital grains 1 and so- 
dium dilantin grains 3, t. i. d. and q. n. and from 50,000 to 100,000 units 
of vitamin Br intramuscularly. The following is illustrative of the 
good results obtained by using this procedure extra-murally. 


A 37-year-old white bartender, divorced two months, was brought 
in to us on the 25th of June, 1947. For about 3 months he had been 
drinking daily one-fifth of whiskey with innumerable beer-chasers but 
had been able to work until 6/19 when he stayed home for the next 
two and a half days drank approximately 14 to 2 fifths daily. On the 
night of the 21st he stopped abruptly and drank no more for the next 
four days. By the second day of abstinence he had become mildly vis- 
ually hallucinated, was not sleeping or eating and taking no fluids of any 
sort. Progressively his delirium became worse so that members of his 
family had to restrain him by force. His visual hallucinations assumed 
vivid frightening aspects, such as large rats gnawing his feet, wild-eyed 
cats scrambling over his body, and flames. which surrounded his bed. He 
was in this state when first seen by us on 6/25 and had to be carried in, 
for he could not walk, was mumbling, screaming, and obviously in great 


terror. 


He was immediately sedated with pheobarbital and sodium dilantin 
and placed in treatment room at about 11 A. M., for an intravenous in- 
jection of 2,000 cc. of 10% dextrose in normal salt solution with 25 
units of insulin and 400,c00 units of Vitamin B1. 


Throughout the intravenous procedure his visual hallucinations 
continued vividly, in quick alternation as he described and shrank from 
the hordes of rats gnawing at his body, the flames, and so on. After the 
first intravenous was completed, he continued delirious but in a com- 
fortable relaxed manner, sometimes “tending bar,” then garrulously 
talking with various acquaintances about old times, and most carefully 
smoking non-existent cigarettes — flicking the ashes into an equally non- 
existent ash tray, and also repairing watches. This last phenomenon was 
quite impressive as he went through involved, precise and deft move- 
ments of actually repairing a specific watch, asking for various parts 
and at one point sharply rebuking the technician for handing him a 
stem belonging to another watch. 
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This condition lasted for about four hours, when he was given an 
additional 1,000 cc. intravenous with the same amounts as before of in- 
sulin and vitamin Bi. After absorption of nearly 500 cc. he was able 
to answer simple questions (What is your name? Where are you?) in 
a monosyllabic but accurate and rational manner. At completion of 
treatment he was able to walk with very little support, and, at 6 P. M., 
only 7 hours after therapy began, he was entirely mentally clear and 
able to walk, though with a flail-like gait, to an automobile about 20 
yards away and to climb in unassisted. 

The next morning he returned and was given another 1,000 cc. 
I. V., 25 units of insulin and 100,000 units of Vitamin Br. He had slept 
well, was quite calm, and entirely rational. The only residuals noted 
were a moderately severe polyneuritis involving chiefly the lower ex- 
tremities, a feeling of great weakness, and tremor of hands. He re- 
mained at rest for several hours with mild sédation, was then given 
300,000 units of Vitamin B: intramuscularly and sedation for the night 
with orders for continued use of sugared orange juice. On the next day 
he was again given the same amount of Vitamin B1, but required no 
further I. V. nor medication, which was entirely discontinued. One 
week after he was first seen by us in an acutely delirious state he had 
entirely recovered, with appetite, spirits and sleep reported as excellent. 

In conclusion, this preliminary report on patients with delirium 
tremens is presented to show that they can be treated extra-murally and 
rapidly by a very simple method. This expedient and practical tech- 
nique has been used with safety and marked treatment success with in- 
creasing frequency by the author in the past five years in the uncom- 
plicated cases of delirum tremens. Originally it was necessary to de- 
vise a treatment technique due to unavailability of hospital beds and 
staff shortages. 











Pennsylvania Psychiatric Society 


At the Ninth Annual Dinner Meeting of the Pennsylvania Psychia- 
tric Society which took place at The University Club, in Pittsburgh, 
September 18, 1947, Nolan D. C. Lewis, M. D., Director of the New 
York State Psychiatric Institute, of New York City spoke on “The 


Special Aims and Organization of a Psychiatric Research and Teaching 


Center.” 


The following officers were elected to serve for the year 1947-1948: 
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Abstracts from Current Literature 


A--Psychoanalysis 


DEVELOPMENT OF PsycHo-ANALYTIC CRIM- 
tNoLocy. Geza Dukes. International 
Journal of Psycho-Analysis. 27: 145-151, 
Parts 3 & 4, 1946. 


Although the subject of criminality 
would seem to lend itself to psycho-an- 
alytic interpretation, relatively a small 
amount of literature exists on the subject. 
The efforts of Alexander and Staub, the 
analysis of Karpman and the clinical stud- 
ies of Banay have been followed with in- 
terest in this country but have not pro- 
voked further studies among other inves- 
tigators. A communication from Buda- 
pest on this subject is therefore of more 
than ordinary interest. As the author re- 
marks the psychoanalytical study of crim- 
inality has scarcely developed beyond the 
classification stage. 

The infantalism of the criminal was 
early recognized by Havelock Ellis, Brou- 
ardel, and the novelist Dostoyevski. Most 
of the character traits of criminals stem 
from infantalism and are deep-seated char- 
acter traits such as lack of moral sense, in- 
tellectual backwardness, cunning, vanity, 
and improvidence. The recognition of 
these traits however, does not explain the 
psychological genesis of crime. The prim- 
itive uncontrolled instincts of the crim- 
inal are found fullblown in the early child- 
hood of every individual. He has an over- 
whelming desire to commit incest with 
the parent of opposite sex and to elimi- 
nate competition by killing the parent of 
his own sex. This is the nucleaus of the 
Oedipus situation. The degree to which 
the individual is able to resolve these com- 
ponents socializing and making them an 
integral part of the Super-Ego determines 
the degree to which that individual will 
be able to conform with the demands of 
the community. From such impropitious 
beginnings are derived highly useful and 
progressive forces such as conscience, am- 
bition, civility and courage. 


Freud has discussed early forms of 
punishment in Totem and Taboo. De- 
fense against our own criminal tenden- 
cies is the unconscious basis of punish- 
ment. In childhood many forbidden wish- 
es must be suppressed and out of this aris- 
es a feeling of guilt. The wish for retalia- 
tion and retribution are thereby engen- 
dered. While these desires remain repress- 
ed in the life of so-called normal individual 
so that he commits no overt acts, he may 
satisfy his desires for punishment by re- 
lating them to the treatment and custody 
of criminals. He is not interested there- 
fore in any prison reforms which would 
ameliorate the monotony of imprison- 
ment and the cruelty of segregation in an 
abnormal environment. This background 
clearly indicates that psychoanalysis is 
well fitted for the investigation of crim- 
inclogical causation. Freud has shown that 
attitudes of retaliation and retribution are 
distinctly within the field of neuroses. 


Tensional states are built up under the 
constant pressure of a feeling of guilt. The 
criminal act discharges these tensions. The 
individual is then placed in the position of 
rationalizing his acts. On the unconscious 
level, the overt act is committed for the 
purpose of being punished and it is not un- 
til the punishment has been consummated 
that the relief from tension has been pro- 
cured. In the case of the person who has 
not committed an overt act, identification 
is made with the felon who is in prison 
for a criminal offense. Ferenczi elaborat- 
ed concepts of Freud through calling at- 
tention to the remains of the Oedipal sit- 
uation being resolved into the Super-Ego. 
The overt act is an impulsive reaction 
which may be derived from at least three 
different sources. The Super-Ego may not 
be strong enough to control primitive 
drives arising from the unconscious, or the 
Ego itself may be too weak to relate the 
libidinal forces to reality, or libidinal forc- 
es may be of such strength as to domi- 
nate the entire situation. Strong domina- 
tion in any one of the triad of Id, Ego, or 
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Super-Ego may become the basis of re- 
lease of guilt feelings in the form of an 
overt act. Alexander and Staub believe that 
guilt feeling represents only the extreme 
case of the neurotic criminal. They pre- 
fer to place criminal acts under the cate- 
gory of unconscious psychological con- 
flict. Criminal causations, in their opin- 
ion, are limited to conflict between anti- 
social tendencies and the Super-Egoe. They 
found that the unconscious incest wish 
was the deepest psychological motive for 
crime. 

Abraham finds that the sources of 
criminal behavior are due to lack of affec- 
tion the individual suffered in his early 
life. The child was forced, therefore, to 
concentrate his whole libido on himself. 
He suffered psychological starvation which 
lead to the accumulation of hatred and 
aggression. These undesirable forces are 
first directed against the members of his 
immediate family but later reach out inte 
the community itself. It is obvious that 
hatred is more directly centered upon 
persons in authority or those who become 
surrogates for the parents. 

From the above viewpoints particular- 
ly those of Alexander and Staub, the con- 
cept of neurotic criminality (criminal by 
instinct) is differentiated from: so-cailed 
normal criminality . The former can be 
traced back to disturbances of-the libido 
caused by early childhood conflicts. This 
theory can be related to the death wishes 
as expressed by Freud. In neurotic crim- 
inality the libido becomes fixed at a prim- 
itive level or regresses to it. ‘There is a 
preponderance of the forces of destruction. 
Accompanying this is a tendency of repe- 
tition compulsion. Thus the phenomena 
of recidivism is explained. The anthro- 
pologist is inclined to believe that this 
is the source of the true criminal. 


PsyCHOTHERAPY IN LATENT 
ScuizopuRENIA. Paut Fepern, M. D. 
American Journal of Psychotherapy. 
1:129-144, April 1947. 

The early recognition of latent schizo- 
phrenia is a difficult but necessary obliga- 
ticn imposed upon every practitioner of 


PRINCIPLES OF 


psychiatry. Many of these cases are diag- 
nosed as neurotics so that the deep-seated 
nature of the mental disturbance remains 
unrecognized for the time being. Federn 
offers a differentiation between psychosis 
and neurosis which may be made the basis 
ot psychotherapy in each instance. In psy- 
chosis the impairment is largely confined 
to the ego through a narrowing of its ex- 
tent, the ideas and concepts still being pre- 
served. Once the periphery of ego boun- 
dary cathexis becomes defined, the border 
zone takes on a false feeling of reality. The 
ego still functions towards this border 
zone in terms of reality itself. The con- 
dition may be explained by the analgy of 
a lake, which is shrunken, thereby leaving 
a border zone of mud. This border zone 
may give the impression of a firm bank 
but in reality has become softened and al- 
tered from its surroundings. By analgy 
the ego of the latent schizophrenic would 
consider the border zone as the firm land 
of reality and would treat it as such. 


In contrast the neurotic is able to 
differentiate correctly between thought 
and reality. The psychoanalyst in dealing 
with the two conditions must recognize 
these theortical considerations as a_ basis 
for his therapeutic technique, although the 
means of transference and interpretation 
are the same in both cases. In the case of 
the latent psychotic, the therapeutic aim 
of the analyst is to secure a re-repression 
of the super-abundant unconcious mater- 
ial which has been brought into conscious- 
ness. The process is the reverse of that 
which must be employed in the case of 
the neurotic where unconscious repressed 
material must be brought up to the sur- 
face. Re-repression must be accomplished 
in the face of strong resistances which 
are based on definite reality conflicts. 
These conflicts which lie in the present 
reality situation are often directly tied in 
with the derivatives of repressed former 
conflicts. The analyst therefore must rec- 
ognize and deal with this repressed ma- 
terial, The author has summed up the 
sitvation in this manner — “The aim of 
psychotherapy is to restore lost cathexes 
to the psychetic ego and to drain off hy- 
per-cathexes from the neurotic ego.” : 

The author refers to the Freudian 
concept that neuroses are mainly defense 
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phenomena whereas psychoses are mainly 
defeat phenomena of the ego. Exception is 
taken by Federn to the extent that the 
difference indicated by Freud is not uni- 
versal inasmuch as in psychoses the ego 
must utilize all faculties of thought and 
emotion by defending itself against deep- 
er destruction and in neurosis the ego is 
not able to defend all of its functionings 
unimpaired. As a matter of fact, in every 
mental disorder the conflicts between per- 
sonality and instinctual drives are funda- 
mental. Nevertheless the Freudian dif- 
ferentiation is fundamental and is univer- 
sally applicable. 


Latent schizophrenia must be sharply 
differentiated from early schizophrenia. 
‘The former is a trend which is not yet 
definitely crystalized whereas the latter 
is an early manifestation of the definite 
psychoses itself. Therapeutic efforts there- 
fore should be concentrated upon latent 
schizophrenia in order to prevent a mani- 
fest psychosis. The individual must be 
dealt with on the level of his mental and 
emotional ages. While the process is still 
jatent, the individual’s personality is es- 
sentially healthy. At this point further 
loss of ego cathexis arrested. 
Therapeutic efforts mobilized 
through the healthy portion of his ego 
for a direct frontal attack upon the dis- 
eased portion. This is best accomplished 
through positive object libido transfer- 
ence and identification with the helping 
personality. Transference will increase 
object interest and will drain away libido 


must be 
must be 


fiom an exaggerated narcissism. The trans- 
ference must be positive in nature and 
consequently the analyst must side in with 
the patient in his attempt to rectify falsi- 
fications without stressing their acceptance. 
fgo stability must be preserved at all 


costs. 


The course of the disorder may be 
gradual or it may precipitate itself into 
malignancy without apparent cause. The 
process is not at ail well understood. Cer- 
tain physical factors accompany the pro- 
eress of the disorder. One of these is a 
change in weight based upon overeating 





and hormonal medication. Hypochondria- 
cal symptoms are frequent accompani- 
ments of the early onset of the disorder. 
Accumulated deficit in sleep is a precipi- 
tating source of damage. The use of se- 
dation in latent schizophrenia is unfor- 
tunate because it enhances the process of 
day-dreaming and fantasy. For an ap- 
preciable period the patient may show 
emotional changes such as_ irritability, 
sentimentality and suspiciousness, all in- 
dicative of the struggle the ego is putting 
up before it gives way. Another frequent 
defense is the restriction of activities. The 
insistence upon greater activity at this 
time, does considerable damage to the ego. 
Any unusual demands made upon the per- 
sonality at such time, is disastrous. The 
family, for example, may insist upon the 
patient getting married. The adjustment 
required becomes too much for the ego. 
Since considerable conscious material must 
be repressed into the unconscious again, 
the therapist avoids the creation of situa- 
tions which force the patient into infan- 
tile ego states. Free association is not used, 
the patient is not required to lie on the 
couch, nor is he required to give a com- 
plete account of himself. Emotional con- 
flicts must be avoided. 

The device frequently encountered in 
the schizoid personality whereby the pa- 
tient disguises his real feelings under a 
mask of assumed cleverness, often leads 
him into criminality. The treatment of 
the criminality itself is different from the 
concomitent neurosis. In the former, thera- 
peutic effort is focused on fortifying the 
super ego and on normalizing the ego 
ideal. In the latter the effort is directed 
towards maintaining the integrity of the 
itself. Prolonged identification of 
the psychopathic criminal with the thera- 
pist is necessary. The use of the social 
worker in these as well as non-criminal 
latent schizophrenics is plainly indicated. 
The influence of the family in such cases 
may be profound, especially where there 
are ideas of reference and _ persecution. 
The social service worker may do much 
towards the amelioration of these unto- 
ward influences. 


evo 
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On Gampsiing. RatpH R. Greenson, M.D. 


The American Imago. 4: 61-77, No. 2 


April 1947. 


The universality of gambling has been 
recognized to the extent that many peo- 
ple believe it has the character of an in- 
stinct. Obviously the mere matter of gain 
is not the final explanation of this deep- 
seated drive. Freud obtained much of his 
material on the subject by studying the 
works and life of Dostoevsky. His con- 
clusions were that gambling is a substi- 
tute and derivative of masturbation. Cer- 
tain parallels can be drawn between the 
two. Hand manipulation of the cards is 
dextrous and repetitive and is associated 
with feelings of guilt common to both. 
In addition there are uncomplished fan- 
tasies of being rescued by a mother figure. 


The author classifies three types of 
gamblers. First, the individual whose chief 
desire is to while away time and obtain 
a certain amount of pleasure in the pro- 
cess. He has no trouble in stopping gam- 
bling whenever he wants to. The second 
type is the professional gambler who earns 
his living thereby. The third type is the 
neurotic gambler who is driven by un- 
conscious compulsive needs. 


A certain milieu is created by a group 
engaged in gambling. There is an atmos- 
phere of excitement, a rhythm of tension 
which is discharged in constantly repeat- 
ed act with the end result of complete 
expenditure of feelings. Exotic excitement 
becomes an emotional objective. The 
greater the element of chance in the game, 
the more elevated is the tension created. 
Sexuality as such becomes displaced en- 
tirely by the excitement of gaming, thus 
the woman participant becomes desexual- 
ized for the time being, and her male com- 
panions treat her accordingly. The vo- 
cabulary of the gamblers has a high inci- 
dent of sexual equivalents. Superstitions 
and magical rituals are rife. The amount 


of eating, drinking and smoking is exces- | 


sive, It is quite apparent the activities are 
ditinetly of an infantile regressive type. 








Orality is expressed by over-eating, drink- 
ing, smoking and talking. Anal-sadistic 
trends are shown by the neatness with 
which chips are stacked. Archaic think- 
ing and acting is revealed through ever 
present rituals of many types. 


The neurotic gambler is the type in 
which the student of psychopathology is 
mainly interested. The element of com- 
pulsion is the distinguishing characteris- 
tic. The need is to recapture the lost feel- 
ing of omnipotence which is a dominant 
trait of early years. Such an individual 
has a feeling of failure to maintain him- 
self at a mature level. He has either suf- 
fered severe deep privations or has been 
spoiled to such an extent in early child- 
hood that he finds it difficult to give up 
certain emotional needs demanded by ma- 
ture conduct. In gambling he feels that he 
can recapture a sense of importance and 
by winning prove himself and obtain a 
feeling of triumph over the forces he feels 
are opposing him. The forces are in ef- 
fect those of authority vested in the father 
whom the child has felt had rejected him. 
Each bout with the dice therefore becomes 
an effort to get the acceptance of the fath- 
er through winning so that he may share 
thereby in the father’s omnipotence. A 
winning for the neurotic gambler repre- 
sents a psychological triumph over and 
above that of gain. His unconscious fan- 
tasies are identical with those of the mas- 
turbator. Both start out as play. They 
discharge tension in a repetitive manner. 
The sense of guilt is marked in each in- 
stance. There is an unconscious need for 
punishment brought about in the case of 
the neurotic gambler through loss of mof- 
ey. In so losing he is being subjected to 
masochistic fantasies. The sense of guilt 
and need for punishment are the result of 
a poorly resolved oedipus situation. The 
super ego has not been completely desex- 
ualized with the result that tensional states 
are developed in the super ego-Ego re- 
lationship which in the case of the neur- 
otic gambler as well as addicts in general 
takes the form of sharp fluctuation of 
affect and recurring states of elation and 
depression. On all counts therefore, an in- 
dividual subject to compulsive gambling is 
suffering from a distinct neurosis and is 
in need of psychiatric treatment. 
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A Stupy tn Sympo.isM. Davin B. Barron, 
M.D. The Psychoanalytic Review. 24: 
395-431. October, 1947. 


The early pages of this rather exten- 
sive discussion are devoted to the applica- 
tion of symbolism to fragments of verse 
and poems. Literature, of course, is re- 
plete with such examples. The author 
finds certain universal concepts that can 
be applied to poetry in general which 
indicates that the beliefs and practices of 
peoples all over the world have a tendency 
to express themselves symbolically to- 
wards agricultural, pro-creational parallel- 
ism. The studies of three noted investiga- 
tors into magic rites (Freud, Frazer and 
Piaget) clearly indicate that the primitive 
drives of hunger and procreation tend to 
express themselves symbolically in poetic 
form. Freud has said that the origin of 
magic is man’s wish and that over con- 
fidence in that wish leads to omnicience 
of thought. Frazer has pointed out that 
although objects may be separated they 
still continue to act on each other at a 
distance and consequently the effects of 
magic can be produced through imita- 
tion. Piaget equates magic with animism 
and therefore combines the notions ot 
Freud and Frazer. These theories of the 
irigin of magic indicate the reasons for 
human beings to conceive of sun, rain and 
the fertility of the fields in terms of . sex. 
On other words as Freud has put it “Sex- 
ual symbolism, the representation of the 
sexual by non-sexual objects and relations 
reaches back into the years when a child 
is first learning to master language.” 
Thought symbolism of this kind is en- 
countered among primitive people and in 
very young children. The subjective self 
and the external world are never clearly 
differentiated. The author stresses the in- 
nateness of the agricultural-procreational 
symbolism. Connotational tendencies which 
inanifest themselves through the persist- 
ance of the parallelism in word usage have 
been handed down by our ancestors and 
are best expressed symbolically in poetry 
and in dreams. A defense of this theory 
which is allied with the mutational theory 
of evolution is staunchly defended by the 
author who claims that the parrallelism is 


“the hypertophied vestige of a primitive 
specific adjustive mechanism.” He draws 
an analogy between this concept and the 
vestigeal remains of the branchial clefts 
as remnants of the adjustive mechanism of 
the original gill arch. The poem therefore 
represents the beliefs and practices of 
primitive people the world over. It appears 
to be a simple expression of sentiments 
and ideals of today but it also represents 
primitive conceptions of love and birth 
in our culture. Analysis of a poem there- 
fore reveals unconscious manifest content 
similar to that imparted by the dream. Free 
association however, is inadequate for the 
study of such symbolism although, of 
course. it is of fundamental importance 
in the interpretation of dream material. To 
that extent, it is psychoanalytically signi- 
ficant. : 





Tue TREATMENT OF PsyCHOPATHS AND Bor- 
DERLINE Patients. Meira ScHmupr- 
BERG, M.D. Aznerican Journal of Psy- 
chotherapy. 1:45-70, No. 1, January 1947. 


Many cases that are diagnosed as psy- 
chopaths or borderline conditions are in 
reality, according to the the author, early 
cases of schizophrenia. They tend to ex- 
hibit a fairly standardized set of symptoms, 
which comprise inability to stand rowine 
and transgression of all rules laid down 
by the community for the purpose of es- 
tablishing necessary conventions. The pa- 
tient will not conform to any limitation 
of personal liberty thus they are late for 
appointments, unreliable about paying 
their debts, avoid social obligations and 
are past masters in the art ‘of keeping 
themselves from the assumption of any 
responsibility whatsoever. Many are crini- 
inals. They lack insight entirely. 

From the analytical point of view it 
seems impossible to establish emotional 
contact in these cases. The analyst will 
think the transference has been established 
only to find that the relationship has been 
built on shifting sand. Accordingly, pa- 
tients of this kind cannot be treated by 
classic analysis. The patients should not 
be required to lic down since they have 
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masochistic anxieties in the reclining pos- 
ture. The patient is permitted to stand, 
eat, walk about and conduct himself in a 
manner that will give him the greatest of 
and relaxation. Immediate contact 
must be established on a non professional 
basis, even to the point of engaging the 
patient into conversation. A great deal 
of intuitive conclusions must be drawn 
from the patient’s behavior, his symptoms 
and isolated reactions. Unorthodox con- 
versation will eventually bring such types 
of patients to the point where anxiety and 
The anlyist cannot 
obtain an accurate knowledge of the lives 
of such patients and he must be prepared 
to be duped to a certain degree. In ortho- 
dox psychoanalysis the patient gains grad- 


ease 


hostility are shown. 


ual insight into the dynamic mechanisms 
but in the treatment of cases such as those 
under discussion, free interpretation in 
non-tcehnical language must be forced up- 
on them so that their reactions may de cb- 
tained. The approach may be character- 
ized by the wrestling term “Catch as catch 
can.” Differential techniques from ortho- 
dox procedures may be outlined as fol- 


tows: 


1. Unrestrained 
instead of reclining on couch. 


behavior permitted 


2. No silent gaps must be permitted. 


3. Specific instead of general inter- 


pretation, may be offered to the patient. 


4. Immediate must be se- 
cured and the uncovered hostility must 


be dealt with immediately instead of play- 


rapp' Wt 


6 Waiting game. 





5. The analyst figuratively takes off 
his coat, rolls up his sleeves and puts him- 
self on the same level as the patient ‘or a 


battle royal. 


6. While the analytical 
strives for a full transference in o-der to 


procedure 


break it later in the analysis with attend- 
int emotional discharge, the author in her 
method does not foster the father confes- 
sor relationship, and is not unduly con- 
cerned in identification catharsis, abre- 
action, insight and dissolution of transfer- 


ence. 


7. Ideal results cannot always be ex- 


pect ed. 





Criper. 
Journal of Clinical Psychology, 2, 384- 
390, October 1946. 


SITUATIONAL IMPOTENCE. BLAKE 


Opinions differ concerning just what 
should be included under the term sexual 
impotence and as to the therapeutic pro- 
cedures indicated. Weiss and English, 
representative of current psychosomatic 
opinion, write: “We say the male is im- 
potent when he cannot achieve an erec- 
tion, or when he is unable to maintain an 
erection long enough to effect entrance 
into the vagina and make at least a few 
coital movements before ejaculation.” They 
list seven “degrees” of impotence, not all 
of which seem to fit their definition. 

Most psychiatrists are agreed that sex- 
ual impotence is essentially a psychological 
problem. Stekel says, “with normally de- 
veloped genitalia and normal sex glands, 
there is no innate organically conditioned 
impotence, but only a psychic one; every 
form of local treatment is superfluous, at 
times dangerous, and usually injurious.” 
Although authorities agree that the basic 
causes of impotence lie in mental and emo- 
tional conflicts, they do not agree relative 
to the depth of the unconscious processes. 
The views on prognosis range from the 
most pessimistic to the most hopeful. The 
types of therapy recommended include 
psychoanalysis, re-education, simple sug- 
gestion, and many other approaches. 

This paper reports the author’s experi- 
ences relative to the psychological diag- 
nosis and management of sexual impotence. 
He presents a concept of psychic impo- 
tence, somewhat at variance with the com- 
mon opinion, Three phases of sexual ef- 
ficiency are recognized: (a) The intensity, 
frequency and duration of the desire for 
sexual intercourse: (a) the frequency, dur- 
ation and intensity of tumescence; and (c) 
the subjective feeling of satisfaction fron 
the sexual attempt. Dr. Crider emphasizes 
the tzaescent episode simply whether the 
penis becomes adequately erected and 
considers this the most important part of 
the definition of impotence. Lack of de- 
sire alone is no criterion because one must 
liave a desire before he can demonstrate 
Lack of satisfac- 
tion is not related exclusively to potency 


his tumescent strength. 
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and may be present in an individual who 
and can 
coital 


has sexual desire, is tumescent 


make the number of 
movements before ejaculation. The speed 


of ejaculation, timed from the moment of 


customary 


vaginal contact, is not necessarily synony- 
mous with psychic impotence. However, 
premature ejaculation could become a 
cause of impotence. 

The author reports the cases of five 
men ranging from twenty to forty years 
of age who still had sexual urges but were 
unable to get or maintain a satisfactory 
erection. All had 
which pronounced them organically sound 


medical examinations 


at the time of their psychological inter- 
view. Each man was able to demonstrate 
a satisfactory erection either in his dreams 
or upon arising in the morning but was 
impotent with a particular woman. The 
impotence was therefore, situational rath- 
er than complete. 

The personality diathesis of these pa- 
tients was characterized by a feeling of 
sexual inadequacy. The sexually impo- 
tent had always had a basic anxiety rela- 

He had felt 
that his penis was too small, that he could 


tive to his sexual capacity. 


not satisfy a woman sexually, that he was 
unable to impregnate her, that she might 
ridicule his 
some reason he might not be able to main- 
thesc 


sexual tehnique or that for 


tain an erection. Associated with 
feelings were occasional attempts at inter- 
course to relieve his sexual anxiety and to 
prove his potency. Failure became a psy- 
chic trauma proving his anxiety was jus- 
tified and predi: posing him to further 
failures. 

The outstanding emotional problem 
was the presence of one or more negative 
emotions of anxiety, such as hostility or 
con- 


iit. The patients in no case were 


Ful 


ciously aware of their emotional conflicts 


ns (>| 


even though insight could be revealed to 
them easily in therapeutic conference. The 
patients had consistently sought a physi- 
cal explanation and failing to find one be- 
came even more disturbed. Medical treat- 
ment served to fixate the person in his be- 
lief that he 
to complete the s xual ect. 
faith in the somatic approach 
the peak of his emotional disturbance. 


was physically incompetent 
Once he Jost 
he was at 









In Case 1, a “cure” was affected in {ive 
interviews after giving a rational explana- 


tion of his symptomatology. Case 2 was 
helped by showing him anatomical charts 
of the male organ, proving that he was net 
undersized. In Case 3 the patient was seen 
for two interviews. The psychological 
contribution was to show him the emo- 
tional basis behind his condition and re- 
quest that he not attempt intercourse until 
he found it necessary. This patient dis- 
covered he was potent the moment he no 
longer had to prove he was potent. One 
interview with Case 4 was sufficient to re- 
The situation in- 
dicated that he was physically sound; (2) 


lieve him of his distress. 


the condition was mental and emotional; 
(3) his fear of failure caused him to fail; 
(4) he would get over it; (5) he should 
avoid women and sex for one month wun- 
less he had such a vigorous erection that 
he felt he had to have intercourse before 
the end of the month’s abstinence. Case § 
was a very difficult one because he actual- 
ly did not have much interest in sex. He 
too improved. 

The treatment consisted of helping 
he patient obtain insight and emotional 
rel 
flicts. However, these patients did not talk 
easily and readily, due perhaps to the em- 
barrassment incident to revealing their im- 





ise through verbalization of his con- 


potence. The job of the therapist was a 
directive one, essentially one of probing in- 
terpreting and advising. Persuasion ex- 
pressed with confidence was distinctly 
Advice and reassurance were 
Once the patient was con- 


helpful. 
given freely. 
vineed that he was organically sound, had 
insight into the emotional basis of his dis- 
ability, and no longer had to prove him- 


self, he found his potency miraculously 
returning. 
The author gives no information con- 


cerning follow up of these cases except 
in Case 1 who was still symptom free six 


months after treatment. 
SAMUEL B. KUTASH, 


VA Mental Hygiene Clinic, 


Newark, New Jersey 
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BorDERLINE PsyCHOPATHOLOGIES. RALPH F. 
Berpie. American Journal of Orthopsy- 
chiatry. 17: 707-713. No. 4 October 1947. 


The type of misbehavior which the 
author has accepted as his topic of dis- 
cussion is that which does not affront the 
community to a notable extent and yet 
presents the individual himself as a lia- 
bility. The first large group in this cate- 
gory is the enuretic. Many individuals 
carry this infantile fixation into their late 
adolescence. The condition does not be- 
come apparent to anyone except as re- 
vealed in the obtaining of a case history. 
Most of these individuals are of inferior 
intelligence, are unstable and come from 
a poor family background. Bladder con- 
trol is usually attained in the early twen- 
ties. 

Alcoholism may be a chronic con- 
dition (eight or more years of drinking 
continuously) but the condition is not re- 
vealed by his conduct in public, the ef- 
ficiency of his work, nor by visible signs. 
Some of these men have been accepted for 
military service without recognition of 
their handicap. Eventually untreated cases 
become hospitalized alcoholics. 

A large group of individuals who used 
drugs cannot be classified as drug ad- 
dicts. Marijuana, for example, is widely 
used especially among the younger peo- 
ple of the Porto Rica, Spanish and South 
American Latin countries who have con- 
eregated in metropolitan areas in the 
United States. The addiction is uncovered 
at times in connection with the commis- 
sion of crime. Extended professional at- 
tention has not been organized for this 
group. 

Sex misconduct is widely spread 
throughout this country. In part this is 
duc to psychological reasons but the low 
sexual standard accepted by the communi- 
ty is probably the predominant factor. 
IIeterosexual experiences in adolescents 
is common. “Dates” are considered suc- 
cessful only if they end in sexual inter- 
course. A large percentage of “dates” have 
this conclusion. Of greater import, per- 
haps, is the custom of many men who lend 


B--Neuropsychiatry 





themselves to perverted experiences with 
or without pay although they are essen- 
tially heterosexual. Most of these men have 
little sense of guilt for their abnormal 
conduct. They must be considered as 
borderline individuals since they seldom 
come to the attention of the police or of 
the psychiatrist. Their misconduct is 
sporadic and their sexual interest in women 
has never been lost. The problem is a 
social one rather than a case for psycho- 
logical investigation and treatment. These 
individuals as well as those mentioned in 
other categories in this discussion, are a 
liability to the community and are plac- 
ing themselves in a position where they 
cannot act as individuals with the highest 
degree of efficiency. These groups there- 
fore deserve more attention as a social 
problem than has been given up to this 
time. 


Tue Processes oF EXPECTATION AND ANTICI- 
PATION (Their genetic development, 
neural basis and role in psychopath- 
ology). Si.vano Arieti, M. D. The Jour- 
nal of Nervous and Mental Disease. 106: 
471-481, No. 4, October 1947. 


The importance of symbolic processes 
has been long recognized but those deal- 
ing with expectation and anticipation have 
not received adequate study. The author 
is able to show by his discussion these 
processes are frequent accompaniments of 
neurotic and psychotic conditions. Expec- 
tation which is defined as “the capacity 
of the subject to anticipate certain events 
while a certain external stimulant is pres- 
ent, always precedes anticipation, which is 
defined as “the capacity to foresee or pre- 
dict future events, even when there are no 
external stimuli which are directly or in- 
directly related to those events.” — 

The first condition mentioned is that 
of the anxiety reaction. There can be no 
anxiety unless expectation and anticipation 
is a forerunner. Freud has indicated that 
anxiety is a reaction to a danger signal 
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This may be amply verified by animal ex- 
perimentation. The presence of danger 
provokes fear on the basis of the present 


time or the immediate future. In human 


anxiety there may be a temporal lapse be- 
tween the anxiety precipitating stimulant 
and the dreaded event. Thus, to the fac- 
tors of expectation and anticipation there 
is added a third element, that of time. An- 
ticipation appears during the second year 
of childhood at the anal stage. The baby 
expects relief from tensions produced by 
hunger, thirst or other uncomfortable sen- 
sations. This is the fountain source of the 
anxiety reaction. At the same time the 
child becomes able to postpone immediate 
pleasure for some future gratification 
(“reality principle”). His perception of 
time is still primitive and inadequate. 
These reactions, like so many other fun- 
damental processes, are closely related to 
primordial instincts. The concept of neces- 
sity does net operate in a child’s reason- 
ing at this time of life. The motivations 
are primitive and eminate from the prim- 
itive stage of mankind in which the fu- 
ture had to be anticipated as a protection 
against famine (hoarding — a typical re- 
action at the anal level. 


= 


i 


Anticipation decreases with the advent 
of senescence. The aging individual be- 
comes increasingly less concerned with his 
future and achieves complacence thereby. 
He lives in the immediate present. Thus 
there is a distinct alteration of the psycho- 
temporal field. The condition is organical- 
ly determined. A like condition seems to 
obtain in those patients in which frontal 
lobotomy has been performed. Psycho- 
neurotics on the other hand, exhibit a psy- 
chotemporal inversion because the patient 
apparently diverts his attention from the 
future to the past. In schizophrenia there 
is a considerable restriction of the psycho- 
temporal field because the patient with- 
draws to a narcissistic level. Paranoid pa- 
tients who have reached old age without 
deteroriation exhibit the same type of psy- 
chotemporal reaction as is shown in lo- 
botomy patients. If deterioration has oc- 
curred however, no improvement in this 
feld can be demonstrated. 


Desnates, Gapriet: L’Esthétique du Path- 
ologique. Paris. Presses Universitaires de 
France. 1947. 


All human experience has a long pedi- 
gree, which does not mean, however, that 
it has always been a consciously verbal- 
ized one. The incorporation into the 
real of conscious experience of any seg- 
ment of unverbalized experience is there- 
fore a worthwhile undertaking. Many a 
primitive medicine man must have waxed 
enthusiastic over a classical case of spirit 
possession, diagnosed, treated and cured in 
accordance with the best traditions of 
magic. Dr. Deshaies, one of the younger 
French psychiatrists, appears to be the first 
to subject the esthetic experience, the 
thrill of medical practice to a conscious, 
searching scrutiny, though his question- 
naire, sent to a number of leading French 
physicians, reveals that other practitioners 
of medicine have also been aware of the 
thrill of observing a “beautiful” case of 
typhoid or schizophrenia. 

The author attempts to come to grips 
with this type of “beauty” by means of an 
esthetic and __ philosophico-psychological 
analysis. The work of pioneers tends to 
be somewhat fuzzy, and this book is no 
exception to the rule. It is incompletely 
theught through in spots, and many of the 
solutions offered are strictly verbal ones. 
These are the penalties of pioneering, the 
shortcomings of those who cannot goose- 
step with the help of the crutches of tra- 
dition. It may even be objected that Dr. 
Deshaies analyzes “thrill” rather than 
“beauty.” Perhaps he takes words too li- 
terally. Perhaps the reviewer does. What 
matters is that Dr. Deshaies has opened up 
a new segment of experience to scientific 
scrutiny, and hence deserves our respect- 
ful attention. 


Dr. Deshaies has done a good job of 
pioneering. His bibliography, as well as 
his text, reveal that he has consulted the 
best authorities, French, English, Ameri- 
can, German and italian. His book is 
incomplete in the way all pioneering at- 
tempts outside the field of mathematics 
are incomplete. Time and the scholar- 
ship of many will fill these gaps. It is to 
be hoped that after the avalanche of teu- 
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tonic scholarship has ground and polished 
this new idea into shape, it will not be 
forgotten—as is so often the case—that the 
idea was originated by a Frenchman. A 
new chapter has been added to the psy- 
chology of esthetics. 

G. Devereux. 


Brier RerrocrapE Amnesia. G. De M. 
Rupotr. Journal of Mental Science. 93: 
342-353, No. 391, April 1947. 


The approach to this subject is essen- 
tially a statistical one covering a study of 
one hundred seventeen cases. All were men 
on full military duty. Examination of the 
cases were uniformly performed by the 
psychiatrist. Hysterical amnesia was ex- 
cluded from the series. 

The memory for remote events usual- 
ly returns before that of recent events. In 
the post-concussional confusion period, in- 
cidents may be recalled which are forgot- 
ten after the full return of consciousness. 
Psychologically the condition of brief 
retrograde amnesia appears to be similar to 
that induced by mild anasthesia or hypno- 
sis. Head injury cases showing retrograde 
amnesia without exception could not re- 
call a memory of the blow if unconscious- 
ness had occurred. The statement of the 
patient, however, is extremely unreliable 
concerning the moment of unconscious- 
ness. In many instances there is a pre-un- 
conscious phase during which the patient 
is so confused that he cannot make relia- 
ble evaluations of his mental state. 

The second section of the article deals 
with the psychopathy of brief retrograde 
amnesia and is profusely illustrated by 


brief excerpts of the cases under discus- 
Amnesia is a differential diagnostic 


sion. 


sign between post-traumatic concussion 
state and psychoneurotic condition follow- 
ing head injury. A table is submitted 
showing the proportion of patient who re- 
called their injuries and of those who 
showed amnesia for the injury. One-third 
of the cases showed evidence of psycho- 
pathy. Such cases, however, do not show 
any severer reactions than the other types 
expressed by emotions, accident prone- 
ness, or exaggeration of events. In other 
words the degree of amnesia or even its 
presence is not an indication of psycho- 
pathy. 

Amnesia is not related to the type of 
accident. As a matter of fact it may occur 
without any physical trauma whatever. 
One of the most potent factors in induc- 
ing amnesia is that of repeated terrifying 
incidents. The motivation of course is 
fear of imminent injury or death. Many of 
these cases are the result of being subject- 
ed to prolonged artillery fire. Not infre- 
quently anxiety occurs among paratroop- 
ers caused by the fear of injury in jump- 
ing. “Blackouts” as they are called, are 
normally unconscious protective devices. 
They are not to be confused by those oc- 
curring in air crews when the plane goes 
into a tight turn. Other factors come in- 
to play in such situations. 


A common fallacy is to gauge the 
length of post-traumatic unconsciousness 
to the severity of the physical injury. 
These are by no means proportionate. It 
is likewise true that the amount of injury 
actually sustained cannot be related to 
the length and severity of retrograde am- 
nesia. Finally it may be stated that retro- 
grade amnesia is not due necessarily to 
brain injury destroying mental images nor 
causing retroactive inhibition. The evi- 
dence seems to support the hypothesis that 
the amnesia is due to repression caused bv 
fear unless organic disturbance has en- 
sued from the head injury. 
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Tue Function oF INTERPERSONAL Reta- er hand anxiety conditions will frequently 
TIONS IN THE Neurosis oF Comsat. Ep- bring about the complaint of fatigue. Sim- 
win A. WensteIn, Psychiatry, 10:307- ilarly in the case of blast concussion, little 
314, No. 3, August 1947. anxiety is evidenced. Many such cases 

were not even evacuated from the com- 

bat zone, which of course would not have 
Soldiers under condition of combat occurred had anxiety been a_predomi- 
must prepare for themselves certain de- nant feature. The history of retrograde 
vices that tend to insure their physical amnesia with the presence of perforated 
safety as well as to protect them from ¢aF drums and occasional neurological 
mental breakdown. The most in:portant signs without any appreciable degrees of 
of these is identification with the gioup. anxiety are characteristic of blast concus- 

As long as the individual soldier can sub- sion syndromes. 

merge ‘himself into the group through The author distinguishes three main 

identification, his responsibilities to his types of character conditioned hostility 

comrades is so great that he is protected which prevent the development of inter- 
from flight, from danger or retreat, from personal relations and identification with 
reality through withdrawal. Some individ- the group in which the soldier finds him- 
uals find that they have such a degree of self. The first type is one in which the 
aggressive hostility towards others that hostility has been severely repressed. The 
identification with the group becomes very patient is passive, dependent, timid and 
dificult. They not only are more vulner- withdrawn. Little initiative is shown and 
able from stresses of combat but the ele- his history indicates he has always had an 
ments of a possible mental breakdown are attitude of submission with repression of 
present to such a degree that this catas- resentment and frustration. This type of 
trophy might have occurred even in civil- course is highly masochistic. Under com- 
san life. : bat conditions the repression of anxiety 

Each individual under conditions of tends to freeze the aggressiveness of the 
combat is in a position of being faced with individual so that he becomes inadequate 

a dilemma. Strong instinctive and anxiety during periods of action and he can not 

provoking trends are brought about by relate himself aggressively to the enemy. 

the threat of death and of body mutilation Emergencies find him completely helpless. 
on the one hand and the duty towards The second type projects instead of 

comrades with a strong desire not to ap- represses his hostility. He will assume a 

pear a coward on the other. The inte- dominant attitude, display impulsive out- 

gration of the group in which the soldier bursts of temper and violence and is con- 
finds himself is an important factor in re-  stantly in a “trigger” state of irritability. 
solving this dilemma. Integrative factors Such a type is particularly resentful of 
are directly related to the efficiency of anything that symbolizes parental author- 
the company or battalion commander. If itv. This resentment is revealed in drunk- 
failure in leadership becomes evident to  eness, fights with his companions and in- 
the men, overwhelming anxiety easily de- fractions of military rules. Little or no 
velops among the individuals of the group. guilt is felt by this type of individual for 

Each man, therefore, becomes increasing- his antisocial acts. 

ly vulnerable to injury and mental break- The third type of neurotic hostility 

down. is shown by that individual who is so fre- 

A popular concept is that fatigue and quently encountered in civilian practice 
blast concussion have much to do with under the name of anal-erotic. The hostili- 
the development of combat neurosis. An- ty shown by these men is never manifest- 
alysis of the situation, however, indicates ed openly but is deeply unconscious. Anx- 
these factors are of small import. Physical _ iety is shown by excessive attention to de- 
exhaustion may reach a marked stage with tail, meticulousness and an over-weaning 

a complete basence of anxiety. On the oth- sense of guilt with a need for expiation. 
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The individual apparently adapts well to 
his group, has a strong sense of loyalty 
but reacts with marked depression to any 
losses within the group since to him a 
feeling of guilt is engendered by the loss. 
In short, he takes the load of the world 
upon his shoulders and feels guilty and 
personally responsible for any mishaps. 
Not infrequently he reacts by committing 
suicide. 

Soldiers who are relatively free from 
neurotic hostility are subject to a certain 
degree of anxiety under combat condi- 
tions. The amount of aggressiveness and 
hatred shown the enemy is not the meas- 
ure of his vulnerability towards a break- 
down. His safeguard does not lie in the 
direction of his attitude towards combat 
and the enemy but rather it is in the suc- 
cess with which he brings about his in- 
terpersonal relationships in his group and 
the degree to which the group has been 
integrated into successful combat unit by 
its commanding officer. ~ 


THERAPEUTIC INFLUENCE OF THE GROUP ON 
THE INpIVIDUAL. BRUNO BETTELHEIM AND 
Emmy Sy .vester. American Journal of 
Orthopsychiatry. 27: 684-692, No. 4, Oc- 
tober 1947. 


Considerable confusion exists as to the 
objectives to be attained by group therapy. 
Most of the literature discusses its thera- 
peutic validity and limitations but there 
is a paucity of information as to the rea- 


sons for the employment of the group 
technique. The authors list six influences 
brought to bear upon the individual pa- 
tient by group therapy. These may be 
listed as follows: 


1. The atmosphere created by the 
reassurance towards the patient’s partici- 
pation. 


2. Group support permits the gain of 
status. Thus, the patient who may be over- 
whelmed by his contact with society in 
general feels that he has some importance 
after all in the friendly group with which 
he is therapeutically associated. 


3. Integration of hostile tendencies in 
group gives a certain permissiveness and 
brought about. The group does not per- 
petuate aggression so that the individual 
comes to the realization of the -nature of 
his hostile tendencies. This is one of the 
first steps in the gaining of insight. 


4. The group permits integration of 
contradictory tendencies. Different mem- 
bers of the group may be fixated upon 
through interpersonal relations so that 
the patient himself may secure inner uni- 
fication. 


5. The patient is permitted to abreact 
through security guaranteed by the group. 


6. Through identification with the 
group the individual is enabled to strength- 
en his Ego and derive satisfaction there- 
from. 

While the above concepts are dis- 
cussed by the authors in connection with 
group therapy among children, they are 
equally applicable to adults. 





D--Sociology and Anthropology 


Tue Sociat PatreRN oF ALCOHOLIC DRINK- 
inc. Joun W. Ritey anv Cuartes F. 
Marpen. Quarterly Journal of Studies on 


Alcohol. 8:265-273, No. 2, September, 
1947. 
Alcoholic drinking in the United 


States has become so prevalent that an in- 
creasing inquiry into its extent and results 


is very much in order. The authors have 
approached the topic from a sociological 
viewpoint and have made free application 
of statistical methods. It would appear that 
no less than 65% of the adult population 
of the United States drink alcoholic bever- 
ages. It has become not only socially ac- 
ceptable but a social “must.” The general 
belief, however, that Americans are much 

















Abstracts from Current Literature 





891 











addicted to hard liquor is not borne out 
by the facts. Nearly two-fifths of the 
drinking pepulation do not drink hard 
liquor. Beer is the drink of choice. Three 
times as many men as women are regular 
drinkers. In former times the poorer class- 
es tended to overindulge but the reverse 
is true in these days of prosperity. In- 
culgence, of course, reaches its high point 
in Metropolitan areas and the peak of 
drinking is attained during the second dec- 
ade. There is an increasing tendency for 
middle-aged and elderly people to pro- 
long the drinking habits of earlier years. 

With respect to religion, drinking is 
relatively high among those of Catholic 
and Jewish faiths. The trend towards ur- 
banization has lead to attenuation of this 
strength of primary social controls upon 
the behavior of individuals. Thus women 
have shown a proportionately high in- 
crease in drinking habits although they 
are still much in the minority. The small 
town culture is predominately Protestant 
which explains the lower incidence of 
drinking in those localities. The incidence 
of alcoholism however is not necessarily 
correlated with the prevalence of drink- 
ing within any cultural group. 


Autistic Hosriniry AND Soctat REatity. 
Tueorore M. Newcoms. Human Rela- 
tions. 1:69-86, No. 1, 1947. 


The theme pesented by the author is 
stated that, “the liklihood that a persistent- 
ly hostile attitude will develop varies with 
the degree to which the perceived inter- 
personal relationship remains autistic, its 
privacy maintained by some sort of bar- 
riers to communication.” Individuals who 
have idiosyncratic fixations may have them 
perpetuated by throwing up barricades 
against interpersonal relationships. in other 
words, these personality disturbances con- 
tinue as autisms. Freudians make little 
reference to inter-personal give-and-take. 
At the time in the life of the individual 
when Sibling rivalry has full development, 
barriers may be interposed which prevent 
communications with the family 


free 








group. The author suggests that this may 
be the true basis of repression. Hc draws 
freely upon the work of Moreno to sub- 
stantiate his contention. The technique 
of psycho-drama is a frontal attack upon 
isolation so that the full therapeutic effort 
is brought to bear upon inter-personal re- 
lationships in order to dissolve the un- 
desirable autisms (equated with neuroses 
by the author). 

Not only personality defects may be 
perpetuated as autisms but interpersonal 
hostilities can suffer the same fate. The 
individual and his hatred of other people 
take the form of avoiding them entirely 
through overt communication or covertly 
he may accomplish the same purpose 
through a delimitation of topics of con- 
versation. Autistic hostility is thus based 
upon erecting barriers of communication 
between self and others. The basis of such 
hostility is in the Oedipus _ situation. 
Through unsuccessful resolution of the 
family scene in which there is hostility 
tewards the father and incest wish to- 
wards the mother, barriers of communica- 
tion between the child and his parents 
arise. Horney has had much to say upon 
this subject. Both covert and overt hos- 
tility are invariably found among neur- 
The basic conflict of the neurotic 
she states, arises in the contradictory at- 
titudes displayed towards other people. 
These of course are repressed. 


otics. 


Autistic hostility may be directed to 
other people who are members of groups. 
The fact that the individual is a member 
of a group results in a group barrier rath- 
er than an individual one being perpet- 
uated. The group may be Negroes, Cath- 
olics, social inferiors etc. Two character- 
istics of group barriers to communication 
are shown. First hostility does not date 
from an inter-personal experience but rath- 
er from the moment when all individuals 
of a given kind are classified as a group. 
The second characteristic is that the bar- 
riers are commonly institutionalized, that 
is to say they are carefully segregated 
from any other type of barrier. This pro- 
tective barricade ensures a permanance and 
stability which is quite difficult to break 
down. The hostility may be at a face- 
to-face level or through the medium of 
mass communication. An example of the 
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former would be the opinion directed 
against prostitutes as a class, whereas the 
barriers thrown up against Negroes con- 
stitutes a mass affair. 

The practical approach to the ques- 
tion of elimination of these various types 
of barriers lies in the dissolution of preju- 
dice and distrimination. Public opinion 
has to be altered through educative prop- 


aganda. Most of us, of course, stop short 
of organized action of this kind. There is 
some evidence that such methods are not 
too effective. In many instances people 
do not change their attitudes even if they 
become better informed. In.an era of rap- 
id social change, it may be possible that 
the final objective can be attained through 
the natural process of “leveling off.” 





E--Social and Statistics 


SraTistIcaL Stupy oF 24,000 Munitary Pris- 
onERS. Austin H. MacCorMackK AND 
Vicror H. Evyen. Federal Probation. 10: 
6-11, April-June 1946. 


The United States Army at the time 
of writing this article operated a complete 
and far-flung penal and correctional sys- 
tem which extended to all theaters of op- 
eration. The War Department did not 
collect statistical data on individual pris- 
oners until December 31, 1944. After that 
date statiotical data were required to be 
submitted on an admission card by re- 
habilitation centers, disciplinary barracks 
and Federal institutions in each general 
prisoner received thereafter. Statistical 
tabulations were made from data concern- 
ing 24,327 general prisoners on whom 
cards had been received during the first 
eight months of 1945. 

The data were briefly summarized as: 
Age, median 24.4 years as compared with 
25.7 for enlisted men in the Army as a 
whole and 27.2 years for male felons com- 
mitted to civil institutions. Race. The rela- 
tive proportion of general prisoners rep- 
resenting minority groups was consider- 
ably higher among general prisoners than 


in the Army as a whole. 89% white and 
9% Negro and 1.5% of the other races. 
This corresponds closely to that of popu- 
lation figures of the U.S. Educations The 
education level of general prisoners was 
found to be considerably lower than that 
of enlisted men in the Army as a whole. 
59.4% of the prisoners had had no more 
than the eighth grade. Army General 
Classification Test Score: a high popor- 
tion of the general prisoners was in the 
lower AGCT brackets. Marital status: 
single 52.4%, married 39.8%, widowed 
0.4%, divorced 5.1%, separated 2.3%. Fig- 
ures on the United States Army as a whole 
are not available, Psychiatric Diagnosis: 
24.4% psychopathic personality, 14.0% 
no neuropsychiatric disturbance, 6.6% al- 
coholic, 3.6% mental deficiency, 
borderline mental deficiency and 26.4% no 
diagnosis made. Offenses: 33.4% AWOL, 
23.0% desertion, 8.7% larceny, 8.1% dis- 
creditable conduct toward superior offic- 
er, 5.0% violators of arrest or confinement, 
3.9% assault and 2.9% forgery. These fig- 
ures suggest that a very large proportion 
of those convicted as general prisoners are 
not criminally inclined. 


Chester D. Owens, 
Elmira Reformatory. 


3.2% 





Book Reviews 


Ir a Man Be Map. Harotp MaIne. 435 
pages. Cloth. Doubleday & Company, 
Inc. Garden City, N. Y. 1947. Price $3.00 


This is another book written by an 
alcoholic who besides telling you how he 
found the way out, goes into quite some 
detail about the various treatment ap- 
proaches offered to patients with psycho- 
logical illnesses. If one keeps in mind 
that the project is the observations of how 
one sick person viewed these experiences, 
one may then get a non-emotional picture 
of how patients are and are supposedly 
treated at various hospitals, mental hos- 
pitals, institutions, retreats, facilities, etc. 
Regarding the Veterans Administration’s 
Mental Hospital one must keep in mind 
when reading the book that some and per- 
haps many of the criticisms leveled at 
these hospitals have been changed since 
General Omar Bradley and his Medical 
Chief, Dr. Hawley, have taken over. 


Again, in reading the book, one must 
keep in mind the assets of each place and 
also the experience and insight gained by 
the recorder in his saga. 

In the main, there are two themes in 


the book. One about an alcoholic and 
his personality, and the other about the 
treatment of patients in our mental hos- 
pital set-ups. Regarding the former, al- 
coholism, one must keep in mind that the 
author has only given detailed feelings and 
opinions of one chronic alcoholic out of 
our supposedly 750,000 in this country. 
Few of us know that all alcoholics are in- 
dividuals, have their own personality make- 
up and become so (chronic alcoholics) the 
result of a combination of many factors 
such as ancestry, drinking habits of the 
ancestry, early emotional experiences, oth- 
er life experiences including religion or 
lack of religion and how the patient as- 
similates it, the present situation, social 
attitudes, pressures and prestige together 
with his metabolism and his bio-chemical 
make-up. All of these factors thrown to- 
gether in varying quantitative amounts 
make an alcoholic. 

For many, many years most physicians 
in psychiatry have been attempting to 


wake up the public regarding the need 
of better care and treatment for our pa- 
tients in psychiatric hospitals. This is an 
educational job which is now even quite 
obvious to most of the laity and which is 
being extensively disseminated through lay 
magazines and through the newspapers. To 
be sure, this educational need should be 
continued and quantitatively increased 
from all segments and divisions of our 
population. “If a Man Be Mad” definite- 
ly adds more power to this educational 
drive. It is a book well written and as I 
have said before, gives one man’s view 
of alcoholism besides aiding the crusade 
for better care in our mental hospitals. 


Robert V. Seliger, M. D., 


Baltimore, Md. 


FUNDAMENTALS OF PsycutaTry. Epwarp A. 
Srrecker, M. D., Philadelphia; J. B. Lip- 
pincott Co., 4 th Edition 1947. pp 325. 


The fourth edition of this popular 
text book shows a considerable alteration 
in format and content over its predeces- 
sor. The placement of a Glossary on the 
inside of the covers has been ommitted in 
favor of a more formal treatment at the 
end of the book. As a matter of fact the 
entire contents and appearance has been 
formalized in the effort to secure marked 
legibility and simplicity. The present edi- 
tion succeeds in its objective. In all prob- 
ability the influence of military psychiatry 
is diminishing and therefore the appeal to 
civilian readers finds reflection in a great- 
er conservatism. Several new diagrams 
have been added. The section on Psycho- 
somatic Psychiatry has been considerably 
augmented and too nomenclatures have 
been suggested as a replacement of mili- 
tary classifications. A considerable alter- 
ation in texual matter has been achieved. 

One of the most arresting changes is 
the presentation of the authors new classi- 
fication of mental disorders in the form 
of reactive tension states. He was assisted 
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in this formulation by Drs. Franklin 
Ebaugh and Kenneth Appel. The build- 
ing up of tension states as the result of re- 
active phenomena has been well-recog- 
nized especially since the advent of psycho- 
somatic concepts, but the application of 
the principle to the entire range of classi- 
fication is novel. Such a classification is 
appealing on the basis of simplicity, lack 
of ediologic implications, and in relating 
mental aberrations to physiological chang- 
es. The application of psychosomatic con- 
ditions to this classification, therefore, be- 
comes relatively easy. Perhaps such class- 
ification is somewhat over-simplified, par- 
ticularly as concerns itself with the so- 
called character defects. 

The influence of military psychiatry 
is still somewhat over-emphasize although 
large numbers of veterans are under treat- 
ment for service connected disabilities and 
a very large percentage of the medical 
profession of the country is utilized in one 
manner or another with the treatment of 
these disabilities. The book sooner or later 
must become predominately civilian in 
nature because it is already taken its place 
among students as a popular exposition of 
the field of psychiatry. Dr. Strecker, how- 
ever, has never lost sight of the main ob- 
jective of his publication in that he has felt 
the great need for a simple presentation 
of the main concepts of psychiatry that 
can be constantly utilized by the practi- 
tioner in general medicine. The author 
feels keenly the necessity of relating psy- 
chiatric practice to general medicine. He 
has been successful in his objective as the 
present edition in its clarity amply testi- 
fies. 





MEDICINE IN THE CHANGING Orper. Report 
of the New York Academy of Medicine, 
Committee on Medicine and the Chang- 
ing Order. New York: The Common- 
wealth Fund. 1947. pp 240. Price $2.00. 


The distinguished committee com- 
posed of doctors, dentists, nurses and lay- 
men has taken an enlarged viewpoint of 
the entire range of medical effort and has 
related the field to the problems of the 


community itself. Thus the study becomes 
at once an evaluation of medical efforts 
in this country and a sociological study 
of the health needs of the community. Its 
implications are far reaching. 

The contents of the discussion are so 
ordered that the effect of a symposium is 
given. There is little or no overlapping 
of material, however, nor none of the dis- 
jointed effects so noticeable in symposia 
in general. The early chapters give a brief 
but comprehensive historical background 
to the present medical setup. The mid 
chapters survey the health problems of the 
community in urban and rural areas re- 
spectively and the nation as a whole. The 
final chapters are devoted to special as- 
pects of the problem such as preventive 
medicine, nursing care and medical insur- 
ance. 

A few comments upon special aspects 
of the discussion are in order. Urban areas 
in the final analysis need not worry re- 
garding the ultimate solution of their 
health problems. While it is true that the 
number of indigents is relatively large in 
urban areas, the development of medical 
centers and the establishment of subsidies 
for the care of this class, will meet its 
needs within a comparatively short time. 
Furthermore, the marked tendency for the 
best medical personnel to congregate in ur- 
ban centers insures a high class of medical 
service. The picture is altogether differ- 
ent in the rural areas. Few well-qualified 
phyisicians care to practice there because 
of lack of professional facilities, such as 
medical libraries, large number of cases, 
contact with medical leaders and the op- 
portunity of teaching in large universities, 
etc. The population of rural America is 
poorly prepared for making us of such 
scattered and inadequate medical facilities 
that may be available. As a result the in- 
cidence of medical disease is relatively 
high. The report adequately discusses these 
various factors and offers the suggestion 
that public health services may meet a 
portion of the rural needs. The reviewer 
has in mind, however, the success that the 
Mayo Brothers have achieved in the realm 
of surgery and medical practice in the 
small town of Rochester, Minnesota and 
the similar success in the field of mental 
health attained by the Menninger Broth- 
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ers in an isolated community in Kansas. If 
these noteworthy medical centers have 
been brought about in relatively isolated 
areas so that the end result has been the 
attraction of highly skilled men the coun- 
try over, it would seem possible to bring 
about the establishment of similar units 
elsewhere. Such centers would bring to- 
gether very high class medical personnel. 
The centers would radiate influence over a 
wide area, and may easily become the bas- 
is of traveling units in the more rural sec- 
tions. Public health services are eminent- 
ly qualified to undertake a procedure of 
this nature. 

The chapter on quality of medical 
care, brief though it may be, is exception- 
ally provacative. Temptation in these days 
of stress and shortage of personnel exists 
in the matter of weakening the quality of 
medical care through the employment of 
inadequately prepared personnel. There 
is a constant pressure towards the utiliza- 
tion of lay people in carrying out of pro- 
fessional work. Undoubtedly there is a 
field for such workers. In many instances, 
however, such lay individuals will gradual- 
ly take unto themselves problems that are 
essentially the province of the physician. 
The need to provide some form of medi- 
cal care for everyone is opposed to the 
concept that only the best medical care is 
worthy of the name. This conflict is ceas- 
less and threatens to undermine effective 
medical care of the health of the nation. 
The answer does not lie in the field of 
expediency but is to be found instead in 
a larger production of adequately trained 
medical personnel, time consuming though 
the effort may be, as well as effective pre- 
ventive program, and a_ well-organized 
program of medical education. 

The committee has approached the 
delicate subject of medical insurance with 
consummate skill. The advantages of the 
various voluntary medical insurance plans 
have been outlined as well as some of the 
disadvantages of compulsory medical in- 
surance. It is inevitable that the failure of 
a National Health Act as attempted by 
England should be brought to bear as a 
salutary deterent for such efforts in the 
United States. The committee points out 
that a catastrophic failure awaits this coun- 
try under a system of compulsory na- 


The committee 


tional medical insurance. 
recommends strongly that voluntary plans 
of insurance be encouraged to the utmost. 

All of the publications of the Com- 
monwealth Fund are noteworthy for their 
format. The present volume is no ex- 
ception. The printed matter is unusually 
legible, the paper is above average in qual- 
ity and the contents are exceptionally em- 
phasized by subtitles and brevity. No one 
who is at all thoughtful of the medical 
health of this country can read this smal! 
but authoritative volume without the rea- 
lization of the vast scope and the impli- 
cations of the problem. The book should 
be read and reread in its entirety. : 


Group Psycuotnerapy: THEoRY AND Prac- 
tice. J. W. Klapman. N. Y. Grune and 
Stratton, pp. 344, 1946. 


Group therapy is a relatively new 
therapeutic technique although, of course, 
groups have been used from the time of 
early civilization for the purpose of se- 
curing personality adjustments. The ap- 
plication of the principle to therapy in 
the neuropsychiatric field has brought 
about some confusion as to its objectives. 
Altogether too many individuals, particu- 
larly lay administrators in the professional 
field, are inclined to view group therapy 
as a new panacea for the problems of 
heavy case loads. In their opinion, the 
huddling together of a number of patients 
in a single session, instead of dealing with 
these patients separately, constitutes a 
time-saving, as well as an economic admin- 
istrative, device. It is a sort of a mass pro- 
duction in their opinion. This is quite 
aside from the truth, of course, since 
group therapy is in no sense of the term 
a substitute for individual psychotherapy. 
It is a technique of itself, one which re- 
quires careful selection of patients, a skill- 
ed therapist in charge, and supportive ad- 
junct treatment, in many instances, of the 
individual type of psychotherapy. Accord- 
ingly, any clear-cut delineation of the sub- 
ject, such as been made by Dr. Klapman, 
is a justifiable addition to the literature. 
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The author has related group psycho- 
therapy to other therapeutic skills by 
means of a sliding scale along the com- 
ponents “analytic” and “repressive inspir- 
ational.” These two factors have a reci- 
procal relationship to each other, inasmuch 
as the increase of one component is at the 
corresponding expense of the other. Thus, 
the author points out that the older schools 
established by Freud, Adler, and Jung, 
respectively, have a very high percentage 
of the analytic component with a rela- 
tively small one of the repressive inspira- 
tional. In the modern schools their coun- 
terparts are found in the teachings of Paul 
Schilder, Wender, and Chapell. Upon the 
other end of the scale, the repressive in- 
spirational content is correspondingly high, 
with a low analytical component as ex- 
emplified in Mesmer, Coué, and in the 
Christian Science religion. A more mod- 
ern counterpart is encountered in Alco- 
holics Anonymous. Group psycotherapy 
comes to occupy an intermediate position 
between these two extremes, due to the 
fact that certain elements are brought into 
play which partake of each component. 
These elements are the group atmosphere 
generated by the personality of the ther- 
apist, as well as the interplay and the act- 
ing of the group itself, all of which final- 
ly becomes integrated as the therapeu- 
tic sessions proceed. Many individuals un- 
dergoing group psychotherapy first ap- 
proach the sessions with a marked degree 
of hostility, for this has, in many instances, 
been the very factor which has prevented 
the individual from becoming properly so- 
cialized and in assuming an adequate place 
among his fellow beings. The interaction 
of the group, therefore, delimits the ag- 
gressive hostility by securing a bond be- 
tween the members of the group. This is 
haced almost entirely upon the common 
ground of psychological experiences. 

Group therapy enhances transference 
towards the therapist, who, of course, be- 
comes the father-surrogate for each in- 
dividual, as well as the group as a whole. 
The sessions, therefore, are related to the 
family constellation, thereby making the 
first step towards extraverting the patient. 
Through this technique the patient is en- 
abled to relive the family drama. He will 
find the opportunities of bringing into 


consciousness repressed material which has 
been the basis of conflict, and through 
proper relation of these repressed memor- 
ies to the events of reality as experienced 
by the group, he will secure a relief from 
emotional tension, which has a high cura- 
tive value. For the first time in his life, 
he will receive 2 measure of understand- 
ing from a just parent (the therapist), who 
will see to it that he received equitable 
treatment so far as his siblings (other 
members of the group) are concerned. It 
may be this very factor which has lead 
to a high degree of frustration through 
sibling rivalry in early formative years 
has become the basis of repressed material 
highly damaging to the personality de- 
velopment of the individual. In the group 
the individual may be able to rebel open- 
ly or react in other ways without receiv- 
ing opprobrium. This privilege was nev- 
er accorded him as a child. The sym- 
pathetic understanding with which his ex- 
periences are received both by the group 
and the therapist encourage freedom of 
utterance and relief from unconscious ten- 
sions. Thus, it will be noted, that the pa- 
tient is enabled to re-evaluate and realign 
all of his past experiences and his impul- 
sive tendencies, brought about by inter- 
personal relationships simulating the fam- 
ily constellation, which cannot be secured 
in a similar degree by any other form of 
psychotherapeutic techniques. By the same 
token, group psychotherapy does not be- 
come a substitute for any other type of 
Therapy, but is a therapeutic approach of 
its own. 

The withdrawn types, which seem to 
derive the most benefit from group psycho- 
therapy, exhibit, to a marked degree, re- 
gression to primary narcism. Fixation at 
such level brings about an emphatic de- 
nial of object love. In order to sustain 
this attitude, withdrawal from human con- 
tacts becomes a necessity on the part of 
the patient. He learns to find substitutes, 
as well as rationalization, for his conduct; 
and, of course, a series of defense reac- 
tions of various kinds, associated with feel- 
ings of inferiority and of guilt, are quite 
common. The forcible introduction of 
such an individual into a group consti- 
tutes an experience which is almost trau- 
matic in nature and might, to a certain 
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extent, be analogous to the objectives of 
convulsive therapy. The first sharp reac- 
tion of aggressive hostility towards group 
psychotherapy by a patient of this kind 
brings about an increased receptivity to- 
wards the opinion of others, especially as 
related to himself, beth as an individual 
and as to his obviously narcistic fixation. 
As the individual finds that his experienc- 
es are not entirely confined to himself but 
that many others in the group have under- 
gone similar humiliations of spirit and 
frustrations of the will, he tends to align 
himself with his fellow sufferers. The 
first phase in successful therapeusis has 
been brought about. Unless such reactions 
have occurred, the modus operandi of the 
technique has not been properly occurred. 
Thus, several methods now in existence 
by group therapists fail to bring about the 
proper integration of the group as a fam- 
ily and the interrelationships of its vari- 
ous members. 


The author has been quite successful 
in bringing these viewpoints to the reader. 


“Effective re-education,” as the author 
terms it, may be brought about in out- 
patient clinics, in the private practice of 
a skilled psychiatrist, and especially in 
the mental hospital. In connection with the 
last-named milieu, an outline of a course 
of 24 lectures is offered, covering struc- 
tural formations and mental mechanisms, 
followed by class discussion. The final 
chapters deal with the qualifications of the 
therapist, transference, abreaction, selec- 
tion of patients, and approach to the 
group, which are somewhat sketchy in out- 
line. The book undoubtedly would bene- 
fit by a more adequate exposition in these 
fields. 

The convenient size of the book and 
its excellent legibility are attractive fea- 
tures. The reader is left with the impres- 
sion that the work is not a complete ex- 
position but is an interim evaluation of a 
subject still in the full progress of its de- 
velopment. Also, the author leaves one 
with the impression that group psycho- 
therapy, as a technique, is here to stay 
and that it is one of the most valuable pro- 
cedures to be developed in the manage- 
ment of the perplexing problem of psy- 
chopathology. 





A New Patuocrapuy on Nietzscue. A Re- 


view of the Book by Wilhelm Lange- 
Eichbaum. Lange-Eichbaum, Wilhelm: 
Nietzsche, Krunkheist und Wirknug, 
1947 Verlag Anton Lettenbauer, Ham- 
burg. ’ 


“Gradually it became clear to me, what 
every great philosophy has been until now: 
namely the self confession of its author 
and a kind of unwilled and unremarked 
wiemoirs. Besides that the moral intentions 
in each philosophy present the very life 
germ, from which each time the whole 
plant bas grown.” 

Nietzsche. 


I 


In this country we are not especially 
fond of that branch of social psychiatry 
that abroad has been cultivated for dec- 
The psychopathology of © genius. 
The clinical history of men of genius and 
the impact and aftereffect of their fame 
has not yet been considered everywhere as 
a legitimate field for the psychiatrists. We 
are rejected by the humanities with the 
popular old quotation: “Only the burned 
out bodily shell belongs to the psychiatrist, 
who anyhow declares everybody crazy.” 

Wilhelm Lange-Eichbaum, the famous 
2uthor of the monumental standard work: 
“Genie Irrsinn und Ruhm,” 3 Ed. 1942, has 
become known in this country only 
through the small book, “The Problem of 
Genius,” translated by Eden and Cedar 
Paul, London, 1931. There the reader wiil 
find the main thesis of his original concept 
of genius as a sociological experience of 
the masses and the contributory role of 
the psychopathological ferment as a pace- 
maker to fame. However, the reader will 
not find in this summary the groundwork 
in which his edifice is created — the path- 
ographies of the famous geniuses of his- 
tory. Lange himself had published many 
years ago special studies on the diseases of 
Hoelderlin and Maupassant. 

Now in his seventies, the master took 
it upon himself once more to demonstrate 
the thesis of his life in a pathography on 
Nietzsche (1947, Verlag Anton Letten- 
bauer, Hamburg). Nietzsche’s world fame 
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developed after the outbreak of his psy- 
chosis: His impact influenced the political 
fanatics, Mussolini and Hitler, who under- 
took to put into reality his ideas from his 
last creative, already prepsychotic period 
from which the fatal slogans survived in 
the minds of the fanatics, who never were 
able to really study his writings; they in- 
dulged in the high sounding ecstacy of the 
“Will to Power, the Superman, the Beyond 
Good and Evil.” 

The history of his disease and the his- 
tory of his catastrophic aftereffect proves 
brilliantly and tragically the fruitfulness of 
Lange’s approach. 


if. 


Limitation of space will enable us here 
to concentrate only on some high lights 
from the original, without dwelling on his 
discussions with other authors as Moebins, 
Hidebrandt, Benda, Jaspers, and others 
with whom he disagrees in essential points. 
But all of them agree that Nietzche’s bio- 
graphy must develop into a pathography. 

The first part of the book deals with 
Nietzche as a psychiatric problem; the sec- 
ond part with Nietzsche’s inflluence and 
aftereffect. The detailed history which had 
disappeared from the Jena Psychiatric Clin- 
ic, was found in 1930 in a copy in the attic 
of a hamburg neurologist. There was no 
doubt of the diagnosis of general paralysis 
of the insane at that time of his admission, 
January 1889. Aside from neurological 
symptoms, two mental syndromes alternat- 
ed: First, a euphoric, expansive mood 
with flourishing ideas of grandeur and 
marked dementia and secondly, a paranoid 
hallucinatory syndrome with persecutory 
ideas and hallucinations. However, the real 
difficulties start in considering the earlier 
stages — especially the last decade (1880- 
i889) in which his most famous and most 
debated works were written. The famous 
ecstatic experience of inspiration in Zara- 
thustra coincide with his period of feverish 
activity of production (1881-1883): do 
they reflect a new biological, psychopath- 
ological experience? The answer to this 
problem is not only of psychiatric impor- 
tance, but also of significance for the his- 
tory of our time, because the works of this 
last decade established Nietzsche’s world 
fame. 


Lange rallies a great number of rea- 
sons, to believe that this hypomanic period 
was already an initial prestage of a station- 
ary paresis—comparing it to Schuman’s last 
productive period (1845-1850). He thinks 
of those rare stationary forms of paresis 
little known to our younger generation of 
psychiatrists, although there are carefully 
studied cases by neuroanatomists. Jacob 
examined in 1916 a case that had entered 
the Clinic 1896 (Z. N. P. 54, 1926). Thus 
Lange comes to the following scheme of 
Nietzsche’s Lues (Pg. 37) which we render 
abbreviated here: 

June 1865 — Luetic Infection. 

july 1865 — Early Luetic Meningitis. 

1873 — Basal Luetic Meningitis. 

February 1880 — Beginning of the 
General Paresis. 

1880-1883 — First paralytic attack: ex- 
pansive, paranoid, hallucinatory, schizo- 
phrenic like syndrome in mild form. 

1884 — Paralytic Remission. 

1885 — Lues Cerebri (eye disease) and 
Paresis, simultaneously. 

1888-1890 — Grave progression with 
dementia, ideas of grandeur, euphoria, per- 
secutory delusions, hallucinations. 

1890-1900 — Terminal state with per- 
manent defect and deterioration. 

Final diagnosis: 

Schizophrenia like expansive form of 
the stationary general paresis of the in- 
sane. 


Il. 


To the admirer of Nietsche this 
scheme might seem frightful and tactless. 
He will remember Nietzsche’s own words: 
“The Germans have never produced any- 
thing but counterfeiters . | am even 
afraid that they have decided my case.” 
(Ecee Homo) and further: “I have sought 
in vain for a sign of delicacy, of bashful- 
ness towards me. I was shown. this by 
Jews, never by Germans.” Alfred Stern 
showed in his fasinating essay on Nietzche 
and Judaism (Jewish Record, February 
45) that the propogandists of the Third 
Reich were careful not to quote these 
phrases. 

Our larger problem, however, cannot 
be solved and be done with as simply as 
that. We must not forget Lange express- 
ively stresses in his preface that he is still, 
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after fifty years, an admirer of Nietzsche, 
“this human wonder of spirit and destiny.” 
He is free enough from prejudice to bring 
a number of psychological details of his 
healthy years. As they are of special in- 
terest to the social psychiatrist for the un- 
derstanding of Nietzsche’s appeal and after 
effect, we bring some here at random. 
Nietzsche was so vain that he had his 
forehead shaved higher in Venice. He 
never quoted the sources of his main ideas 
(Spitteler, Renan, Skinner, E. V. Hartman, 
During, etc.). He knew only the bordello 
or entirely platonic friendships with wom- 
en. (pg. 24). Until his late psychosis, he 
Was a very compassionate man — contrary 
to his written attacks against pity and 


mercy. His last public act was that, weep- 
ing, he kissed the neck of a maltreated bug- 
gy horse in Turin. He was so little gifted 
in mathematics that he feared he would not 
pass his entrance examination for the Uni- 


versity. (Abitur). Most revealing, how- 
ever, are his wish dreams of grandeur at 
the outbreak of his psychosis (pg. 45-46). 
He planned to provoke Germany with a 
tight iron shirt into a war of despair. He 
wanted to rule Europe as a tyrant of Tur- 
in. Being an emperor, he thanked Bale 
and Jena for their grand receptions. He 
spoke in Turin (in the psychiatric clinic) 
in the affected tone of a young Prussian 
Lieutenant. In his notes of 1889, he wrote: 
“the work to be built toward a catastrophe. 
— Preference for military terms.” And al- 
ready around 1884 he notes: “the doctrine 
of the Eternal Recurrence as a hammer in 
the hand of the most powerful man.” It 
has been a fateful repetition, especially, al- 
cxough not only in German’s history, that 
every mental attitude fed by emotions and 
mood, resentment and protests, appealed to 
the population, when presented in high 
sounding pathos of the prophet. 

The early insight of the famous multi- 
ple mass murderer, Wagner, was lost on 
the public when he warned Nietzsche’s fol- 
lowers, “that the key to a comprehension 
of his writings is weakness: the feelings of 
impotence brings forth the strong words.” 


IV. 


The development of Nietzsche’s fame 
began between 1888 and 1889; most of the 
main words were completely published 
around igor. But one special posthumous 


work was published after 1936, apparently 
only for the elite of the Nazis: Nietzsche 
thought out the development of the Super- 
man in a practical way; a kind of political 
pedagogy is sketched in notes to the Zara- 
thustra, a glorification of the “herren-mor- 
al,” dividing the whole of mankind into the 
few superior and the inferior dull masses. 

It is quite impossible here to follow 
the discussion of his main works, which 
naturally might be considered also from a 
totally different viewpoint. Thomas Mann’s 
recent essay comes to our mind immediate- 
ly, proving the tremendous living force of 
Nietzsche’s personality. The fallacy of de- 
stroying useless lives and the impossibility 
of breeding genius were discussed in 
Lange’s standard work. Taken up in de- 
tail here again, he reiterates that genius is 
a sociological phenomenon, not a biologi- 
cal species. He reminds us again, that there 
are more high talents in existence than we 
ever suppose. For a hundred reasons, they 
don’t become famous; they don’t arouse 
enough appeal, because the masses don’t 
enjoy their achievements. They are the 
ones who should be promoted and spport- 
ed. 

We are primarily concentrating on the 
political transformation of Nietzsche’s lat- 
est works into reality through the actions 
and deeds of fanatical one track minds. 
They were enchanted by the craving for 
power, to which Lange devotes a special 
fascinating chapter. He warns against the 
confusion of the experience of power in 
the psychotic ideas of grandeur and deduc- 
tions with the totally different sociologi- 
cal madness of the Roman emperors, fed 
by the flattering of parasites — a sociologi- 
cal disease whose catastrophic results were 
experienced by the whole world in recent 
years. Hitler, not incidentally, had him- 
self photographed beside the bust of Niet- 
zsche, and not incidentally presented his 
friend Mussolini with a special set Niet- 
zsche’s works bound in gold. His Will to 
Power planned as a catastrophe, and his 
wish dream that the earth would be shaken 
in convulsions by his writings, has been 
put into truth and reality by the ruthless 
power of fanaticism of Hitler. Thus we 
experienced the victory of the psychotic 
ideas of a secluded scholar, blindly adopt- 
ed and crudely realized by an immature, 
gifted psychopath. 
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V. 


We have to resign ourselves to men- 
tion more of the abundance of the thought 
provoking ideas in Lange’s works. Many 
questions remain of course. One might 
have wished to learn more how the early 
childhood experiences colored the pre- 
morbid personality and were reflected in 
the period of his last creative spell. Al- 
though one cannot help having to disagree 
with some of his conclusions and attitudes, 
to be understood (but not to be approved) 
from his specific secluded background of 
the last decade, his tempermental, spark- 
ling, fighting style forces every reader to 
admire the tenacity and wide horizon of 
his life work, Is it too much to hope that 
occasionally our psychiatrists will not 
swamp our journals exclusively with pa- 
pers on military psychiatry and shock 


therapy, which are important enough in 


their own right? May we hope that our 
young authors progress a step further to 
consider the forces that cause those up- 
heavals of mankind that require military 
psychiatry Our American history is full 
of great and splendid characters whose 
psychopathological background has hard- 
ly been made an object of our studies. If 
books like this would help to overcome 
the prejudices in our own ranks by show- 
ing that not a debunking or degradation of 
genius, but a deeper understanding and ad- 
miration will result — then we may even 
hope that future studies in this hardly 
charted field of pathography might devel- 
op into a most far reaching application of 
preventive group psychiatry, forestalling 
such devastating hero worship in the fu- 
ture, as we experienced in the last decade. 
We have no choice in the matter. Long 
ago, in his “Will to Power,” Nietzsche con- 
densed these thoughts into one of his most 
brilliant aphorisms: The sick and the weak 
have had the fascination for them: They 
are more interesting than the healthy: the 
fool and the saint — the two most inter- 
esting kinds of man . . . in close relation- 
ship, the genius...’ 


Richard D. Loewenberg, M. D., 
3akersfield, California, 
Mental Hygiene Division, 
Kern County Health Dept., 

P. O. Box 120 


Tue Erernat Ones or THE Dream. GEZA 
Ronem, M. D. New York: Interna- 
tional Universities Press. 1945. iv 270, 
plates, diagrams, index. 


Professor John Dollard once remarked 
that two disciplines mingle best when they 
are both lodged in the same skull. Dr. 
Roheim’s latest, and probably best work 
fully confirms this rule. A professional 
psychoanalyst who has worked for years 
with primitives in the field, a professional 
anthropologist with practical psychoanaly- 
tic experience extending over decades, Dr. 
Roheim is exceptionally well qualified to 
bring about the cross-fertilization of psy- 
choanalysis and anthropology, especially 
since this author’s erudition in both fields 
of study is equalled by few other scholars. 
Last, but not least, when erudition is 
matched by empathy, and when all these 
qualifications are blended into a meaningful 
whole by a truly creative imagination, the 
results are bound to be both significant 
and impressive. 

It is sometimes one of the penalties of 
being a first class creative mind, endowed 
with a staggering memory, that one tends 
to be two jumps ahead of the reader, and 
that one tends to credit the reader with an 
ability to grasp at every step the flashlike 
insights of the writer; insights which pre- 
suppose a dual erudition and a mind com- 
parable to that of the writer. The review- 
er has to admit that he toiled for more 
than a year over Dr. Roheim’s last work, 
reading and re-reading it, reconstructing 
in detail the logical steps of chains of rea- 
soning not reproduced by the author, and 
that he is still uncertain of whether he has 
truly exhausted the meaning of this bril- 
liant work, which is a first rate contribu- 
tion to the store of anthropological data 
as well as to anthropological and psycho- 
analytic theory. 

It is easier to over-react to one’s initial 
nen-comprehension and to assert that Dr. 
Reheim is a confusing writer, rather than 
admit that one is not capable of plumbing 
at once the full depth of a first rate mind. 
This attitude is quite familiar to the re- 
viewer, since it was his own as little as 
two years ago. Let us ask ourselves, how- 
ever, whether first rate minds capable of 
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The re- 
viewer heard a great sociologist, who really 
understands Professor Linton’s work, re- 
mark that Prof. Linton’s great simplicity 
prevents most people from realizing how 
It was the 


great simplicity fare any better? 


profound his thought really is. 
opinion of that soiologist, and it is the 
opinion of the reviewer, that the possibili- 
ty of understanding Prof. Linton super- 
jicially, has prevented many people from 
understanding fully the meaning of that 
great scholar’s work. In other words, the 
works of great minds are uncomfortable 
challenges to the reader, who 
himself, in Professor Linton’s case, with 
Ro- 
heim’s case with non-comprehension. The 
acceptance of truth is often hampered by 
the reader’s narcissism, since we all search 


protects 


pseudo-comprehension, and in Dr. 


for narcsisistic supplies rather than for en- 
lightenment. Original thought is always 


“Subversive thought” to the reader, since it 


upsets his nicely, though precariously bal- 
anced ego defenses. 

The central theme of this remarkable 
book is the problem of separation from 
the mother, brought about by the sexual 
demands of the father upon the mother, It 
is shown that the primal scene is trauma- 
tic, among other things, because it diverts 
the mother’s libidinal cathexes from the 
child to the father. “Totemism as a social 
institution is a defense organized against 
the separatior anxiety. As a religion it 
represents the genitalization of the separa- 
tion period and the restitution that follows 
destructive trends. As an aid to man in 
his struggle with internal and external dif- 
ficulties it is a balancing apparatus consist- 
ing of a series of introjection and projec- 
tions. Finally, in its mythical form, it rep- 
resents the wanderings of human beings 
from the cradle to the grave in a web of 
daydreams. It represents our efforts to deal 
with the problem of growing up, aided by 
the illusion of an eternal future. Mankind 
the eternal child, splendide mendax, rises 
above reality. The path is Eros, the force 
that delays disintegration; and hence the 
promise held forth: in the daydream and in 
its dramatization is no illusion after all. 
Youth wanders through life with the an- 
cestors while the “other body” stays at his 
birthplace united with the mother and per- 
sonnifies stability. But even this other 


body, the part that resists change and de- 
cay, bears the record of stabilized change 
or the denial of change, on its surface.” 
(Pp. 249-250). 

The erudite, complex reasonings, the 
marshalling of masses of evidence through- 
out this book culminate in this sensitive, 
true, and yet almost conclusion. 
Contrary to what skeptical readers may 
believe, some of Dr. Roheim’s most recon- 


poetic 


dite insights were also accepted, and inde- 
pendently invented, by entirely non-psy- 
choanalytically oriented anthropologists. 
The reviewer remembers that the great 
French anthropologist Marcel Mauss once 
remarked that the erasing of the net of 
white lines from the intiate’s body probab- 
ly represented a separation of the boy 
from the blood of women, and his entry 


into the blood-unity of men. : 
Perhaps the most important aspect of 


Dr. Roheim’s new book is the scientific 
rehabilitation of the psychological signi- 
daydreams about — ultimate 
things, which form the essence of poetry 


ficance of 


and of ethics—of the witch-woman dreams 
of Cabell’s heroes, of the dream of univer- 
sal justice of Cronyn’s troubadour Piere 
Vidal, of the dream of immortality and 
perfect bliss of Goethe’s Faust. Born, like 
man, iter urinas et faeces, daydreams too 
can rise, “splendide mendax,” to sublime 
peaks of fancy which, inspired by Eros, 
safeguard the psychological integrity of 
ithe individual against the inexorable de- 
cay of disillusionment. Dr. Roheim’s rea- 
sonings impart a great and autonomous 
value to these flights of fancy, to these sub- 
tragedies, (mon- 
strous because banal,) by showing that the 
crude churungas of Australian bushmen, 
as well as the recondite aesthetic creations 
of Shakespeare, or of Mozart, are sentinels 
ot Eros, guarding the outposts of life. If 
the end justifies the means, if the goal tans- 
valuates the impulse, if the flower presup- 
poses roots and manure, then science shows 
that poetry and humanism presuppose bio- 
logy and physiology, and presuppose 
nothing but the organism as a whole. Dr. 
Roheim’s analysis deals a final blow to 
prurient obscurantism, to misconceptions 


limations of picayune 


about the moral and aesthetic significance 
ot psychoanalysis on the one hand, and of 
the “facts of life” on the other hand, and 
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we can at last justify in human terms the 
affirmation that, figuratively speaking, the 
body is “the temple of the Lord,” and that 
to the pure everything is pure. It is at this 
juncture that science signifies the accept- 
ance of life, and Eros and reality merge. 
It is at this point that we can proclaim that 
Dr. Roheim’s work is more than psycho- 
analytic anthropology — it is humanism, as 
is all great science. 


George Devereux, 
Winter Hospital, 
Topeka, Kansas 





IMPRISONED ABNORMAL DrinKERS: Appli- 
cation of the Bowman-Jellinek Classifi- 
cation Schedule to Institutional Sample. 
Part I. Review and Analysis of Data. 
Part II. Illustrative Case Histories and 
Conclusions. By Maurice Floch, A. B., 
Clinical Psychologist, Detroit House of 
Correction, Plymouth, Mich. Reprinted 
from Quarterly Journal of Studies on 
Alcohol: Vol. 7, No. 4, pp. 518-566, 
March 1947 and Vol. 8, No. 1, pp. 61- 

120, June 1947. New Haven, Connec- 
ticut. 


This detailed piece of research at- 
tempts to weight “the value of a scientific 
theory when applied to human beings,” 
and also, “to measure, if possible, the help- 
fulness of such a theory in actual treat- 
ment and prevention of alcoholism.” 

Commendable though the effort and 
purpose, two serious flaws depreciate the 
value of this work from a practical view- 
point. One is the premise that a prison 
populace can be tested (by any method) 
and the results applied to the rest of socie- 
ty. The second flaw, less obvious but per- 
meating the entire project, is a confused 
interpretation of the meanings of diagnos- 
is and treatment, with a lack of presented 
factual knowledge of current practical 
methods of treating alcohol problem drink- 
ers. 

Lengthy reference is made to the well 
established presumptions that effective psy- 
chotherapy (including diagnosis) is de- 
pendent ond the examiner and his person- 


ality, bias, training, etcetera, and that peo- 
le — immemorially — need to air their 
troubles. What connection these psychia- 
tric platitudes have with a system for la- 
belling drinkers (and with such labels as 
“promotional drinker,” “stammtitsch drink- 
er,” “stupid discordant drinker),” this re- 
viewer failed to find. Nor could this re- 
viewer find evidence (or trails) pointing 
to any connection between use of this 
classification system and the treatment and 
prevention of alcoholism, in _ spite of 
Floch’s conscientious detailed efforts. 
Although all studies aid in some way 
in the understanding of a problem, and/or 
in the recognizing of what is needed to 
handle the problem better, it is to this end 
and extent only that the survey under re- 
view can be considered helpful. Otherwise 
it represents a research energy-output 
heading nowhere in practical realiy. 
Robert V. Seliger, M. D. 





Henri Watton: Les Origines de la Pensée 
chez Enfant. 2 vols. Paris, Presses Uni- 
versitaires de France. 1945 xvi 307 pp. 
xi 449 pp. 


Professor Wallon, of the College de 
France, is probably the leading child psy- 
chologist in France. This work, which 
appeared in the year the war came to an 
end, shows that science, though driven un- 
derground, did not cease to flourish in 
France. 

In keeping with the intellectual tradi- 
tion of France, the present study is, in the 
main, an inquiry into the child’s logical 
capacities. The first volume is devoted to 
the study of intellectual “means,,” and the 
second to a study of intellectual “tasks.” 
Couched in the language of traditional aca- 
demic psychology, these two volumes non- 
the less constitute an important addition 
to our knowledge of the synthetic func- 
tions of the ego in the child, and repre- 
sent one of the high points of the Piaget 
tradition. 

The first volume deals with such typi- 
cal modes of infantile logic as, for ex- 
ample, perseverations, dissociations, coup- 
lings, reciprocal relations, confusion of lev- 
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els of abstrations, difficulties with antinom- 
ies and contradictions, certain forms of 
syncretistic thinking, digressions, contami- 
nations, confabulations, tautologies, etc. 


The second volume discusses the 
problem of how the child deals with in- 
tellectual tasks, such as: the representation 
of real things (inventories, comparisons, 
identification, quantification, definition), 
the interpretation and explanation of reali- 
ty (relationships, causality, etc.), and with 
“ultra-things” (origins, growth, death, cos- 


mic phenomena, etc.) 


The two volumes on infantile forms 
of thought contain a wealth of examples 
of thinking in children, which alone suffic- 
es to deserve the interest of child psycho- 
logists of all schools and of all kinds of 
orientation, 


On a far broader level it serves as a 
reminder that the psychological investiga- 
tion of the origins of logical thought can- 
not be independent of a severely logical 
orientation in the research worker. The 


topic of the origins of logic is a very legi- 


timate subject of inquiry and Professor 
Wallon’s work is a valuable contribution 
to our knowledge of these matters. 


The book under review is, admittedly, 
not a study in depth-psychology, and has 
the defects associated with non-dynamic 
orientation. On the other hand some dy- 
namic contributions to the study of intel- 
lectual processes in children tend to be de- 
fective in their relative failure to give ade- 
quate and systematic consideration to log- 
ical categories per se. Professor Wallon’s 
work is hence a timely reminder to the 
dynamically oriented of the existence of 
other and new field to conquer. 


If, in addition to masses of valuable 
material, this book had no merit other 
than that of reminding us of the impor- 
tance of the use of logical categories in 
the study of the psychological origins of 
logic, and it does have many other merits— 
Professor Wallon’s work would still be an 
important contribution to science. 


George Devereux, Ph. D. 


Book Reviews 


R. Dersom.e: 
chotherapie. 
Régulation de 


Le Reve Eveille en Psy- 
Essai sur la Fonction de 

l'Inconscient Collectif. 
Paris, Presses Universitaires de France, 
1946. 388 Ppp. 200 frs. 


Monsieur Desoille is, I believe, an en- 
gineer, who has, for some time past, work- 
ed in the field of Jung-ian “analytical psy- 
chology.” This should not prejudice one 
against his work, since at least one dis- 
tinguished psychoanalyst was also original 
ly an engineer. 

The central thesis of the present work 
is that the treatment of neuroses can be 
improved by adopting a new technique in- 
vented by the author. The patient is asked 
to relax and to “dream” (fantasy) in a 
half-asleep state. The “analyst” guides 
these fantasies by occasionally suggesting 
certain directions which the fantasy should 
take. These suggestions consist in the use 
of certain words, such as “upward” or 
“downward,” which, in the “collective un- 
conscious” have certain deep meanings. 
According to the author, who quotes ex- 
tensive case-histories, the patients accept 
these suggestions, and slant their fantasies 
according to the analyst’s guidance. In 
this manner the patient’s unconscious is 
re-trained and re-oriented, and cure are 
achieved. 

In scientific criticism it is an objec- 
tionable policy to question the veracity of 
authors, and the reviewer has no reason 
to believe that M. Desoille is insincere in 
recording his treatments, and in listing his 
cures. On the other hand one wonders pre- 
cisely what proportion of these cures are 
a result of transference, of supportive and 
expressive therapy and the like. 

Far less convincing, however, is the 
author’s claim of having discovered some- 
thing entirely new. One cannot help be- 
ing reminded in this context of Ferenczi’s 
distinguished work on “forced fantasies,” 
which, unfortunately, appears to have fal- 
len into oblivion. In contra-distinction to 
Monsieur Desoille’s Jung-ian rationale for 
his new therapeutic methods, Ferenczi’s 
technical contribution to therapy was firm- 
ly rooted in sound psychoanalytic theory. 
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The fact that Monsieur Desoille’s 
work deserves notice is shown by the fact 
that a French psychiatric group has 
thought it worthy of discussion. It is by 
no means impossible that the technique of 
guided fantasies has something construc- 
tive to contribute to the progress of psy- 
chotherapy. On the other hand it is the 
reviewer's belief that the technique of 
“guided” or “forced” fantasies will prove 
more effective in the hands of a psycho- 
analyst than in the hands of an “analytic 
psychologist” of the Jung-ian type, and 
that the causes of the effectiveness of such 
a therapy will have to be interpreted in 
Freudian rather than in Jungian terms. 


The above objections notwithstanding, 
the reviewer feels that M. Desoille’s work 
is challenging and worthy of our atten- 
tion. It is a sorry kind of orthodoxy that 
is unable to benefit by the ideas of the het- 
erodox, and cannot integrate a sound in- 
sight, couched in the “wrong language,” 
or placed within the wrong frame of ref- 
erence, with the main corpus of tested and 
proven doctrine. If Desoille’s book does 
nothing more than revive interest in Fer- 
enczi’s unjustly forgotten paper — which 
it does not quote — it will have made a 
contribution to the progress of psychia- 
try. 

George Devereux, Ph. D. 
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